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ANAHAMIN 5B.D.H. 


For Economy in Treatment of Pernicious Anamia 


The advantages of Anahemin B.D.H. are its low cost of treatment due to its 

efficacy in minimum doses with maximum intervals between injections, its 

convenience to the physician and the minimum of disturbance to the patient. 
Literature on request ° 


TRE BRUG HOUSES LID. LONDON N.1 


(¥FoRD MEDICAL PUBLICATIONS AND PSYCHOTHERAPY 
By WILLIAM BROWN, D.M., D.Sc., F.R.C.P. 


Ser Paar 3 
New (Fifth) Edition 14s. net 
SECOND EDITION IN PREPARATION. This edition has been completely revised and brought up to 
ISEASES OF THE THYROID GLAND. | date, ana includes new chapters on the Control of Sex and the 
| SPECIAL REFERE? TO THYROTOXICOSIS. Psychology of Modern Germany. 
Prospectus from E. Arnold & Co., 41 & 43, Maddox-street, W.1 


_ Crown 4to. Fully illustrated.’ £3 3s. net. 
“No praise is too high for the author of this great book. | Free to the Medical Profession on request. Cloth bound Ed. 5s. 


It must be considered as the standard work on thyroid disease. 

Its pages summarise al! that is known of this most interesting RTIFICIAL LIMBS. \ 

subject at thé present day.’-—WrEsT LONDON MEDICAL JOURNAL, “SOLVITUR AMBULANDO ” . 

William Heinemann (Medical Books) Ltd., 99, Great Russell- A Symposium on Prosthetic Achievement. 

street, London, W.C.1. Pp. 72. 37 Coloured Plates. 

Third Edition Reprinting: 7s. 6d. net + 4d. postage. — 
artis eav a 

| OF MEDICAL STATISTICS | my it B., Ch.B, F.R.CS. 

By A. BRADFORD HILL, D.Sc., Ph.D. E. Hanger & Co. a Ltd., 7. House, 
Demy 8vo. 189 + vii pages. 9 22 Tables. Roehampton, 
“ 4 notable success.”—B.M BDOMINAL OPERATIONS 
The Lancet Limited, 7, Adam-street, Raeiphi, London, w.ct MAINGOT, F.R.C.S. Eng. 


NOW PUBLISHED Seavert Plates (23 in Colour). 


pages. 2 Vols. £5 is 


U RG E RY: A TEXTBOOK FOR STUDENTS D. Apr tury Company, 34, Bedford-street, 
By CHARLES B.Sc., M.D., ondon, W.C.2. 
Professor of Surgery, University of London; Director of t O .C OMMON FEVERS. 
Surgical Unit, St. Mary’s Hospital, London ; sometime mem y mtributors. Arranged by 
of the Court ‘of Examiners R.C.S. Eng., and Examiner to t te. NK and EDITOR OF. THE LANCET. 


Universities of London, Manchester, and Card 
740 + xii Extensively illustrated throughout text 358. 
The book gives a short account of general surgery. Due The Lan . (, Adam-street. Adelphi, London, W.C.2. 


the careful selection of proved methods it is unencumbered oy JENDOCRINE. DISORDERS IN CHILDHOOD 


xg vi pages. 33 Graphs. 38 Tables. 
+ 6d. postage. 


obsolete recommendations ; nor is it burdened by discussio 


of controversial points in pathology or details of operati AND ADOLESCENCE 

technique unnecessary for the undergraduate student. Y By H. 8S. LE MARQUAND, M.D.*(Lond.), M.R.C.P. (Lond.), 
always the indications are clearly stated. Whilst writte Physician, Royal Berkshire Hospital ; 

primarily for the undergraduate, the information given is full and F. H.W. TOZER, M.D. (Lond.), M.R.C.P. * (Lond. » 3 
enough to form a basis of knowledge for students of advanced Sometime Clinica] Assistant, Royal Berkshire Hospital 
surgery. Demy Svo 298 +x pages Tllustrated 15s. plus postage 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.0.4. | Hodder & Stoughton Ltd., 20, Warwick-square, London, E.O.4. 


VIRUS DISEASES OF MAN 
By C. E. VAN ROOYEN, M.D., and A. J. RHODES, MB., B.Ch., MR.C.P.E. 


“The only treatise of its kind in the English language.” —British Medical Journal. 


“The most complete monograph that has yet appeared . . . an invaluable reference book.””— 
Journal of the American Medical Association. 
“* An asset to those engaged in virus research.””—The Lancet. 
‘“‘ The most exhaustive and valuable work that has yet been published.’’— 
American Journal of Tropical Medicine. 
Pp. 950 59 Illustrations 4 Colour Plates’ 63s. net 
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DIENCESTROL 


}}} 
The non-toxic highly-active cestrogen 


Dieneestrol is the most potent synthetic cestrogen yet discovered. It possesses the 
advantage of being non-toxic, no untoward effects having been reported following 
its oral administration even in high dosage. Diencestrol may be prescribed freely, 
therefore, for patients who are intolerant to stilbcestrol, particularly when large 
doses are necessary as in carcinoma of the prostate. It is being widely prescribed 
also for all those gynecological conditions in which an estrogen is required 
and when there is any suspicion that toxic reactions may be followed by the 
administration of stilbeestrol. 


~ SS 


Dieneestrol B.D.H. is available in tablets of o.1 mg. and 0.3 mg. in bottles of 25 
and 100. 


Tablets of higher strengths are available if required for special clinical purposes. 


LS 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 
SHor 'E/137 
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THE THERAPY OF ASTHMA 


“ee ela The treatment of asthma resolves itself into a 
eration of underlying factors and causes. Often 
In HMA the underlying cause is not discoverable 
or changes from time to time—now irritant dusts, 
now -bacterial infection, etc. The underlying factor is 
ee always the same—bronchospasm. | 


Ss sometimes causative agents can be removed 
or mitigated but always the underlying factor— 
bronchospasm—can be treated, successfully, with 
FELSOL. 

Most cases of Asthma are chronic and demand 
patience in treatment—persistence with FELSOL 
will yield the highest possible percentage of successes. 


NO MORPHIA—NO NARCOTICS 


Physicians’ samples and literature willingly sent on request 


‘ BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5826. Telegrams : Felsol, Smith, London 
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THE LONDON AND COUNTIES 


Full particulars and application form from :— 
THE SECRETARY, VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


Members receive UNLIMITED INDEMNITY (subject to the 
Articles of Association) against damages and costs in cases 
undertaken on their behalf and advice and assistance in all 
matters of professional difficulty. 


The estate of a deceased member is similarly protected. 


MEDICAL PROTECTION SOCIETY, Ltd. 


President : SIR ERNEST ROCK CARLING, F.R.C.S., F.F.R. 


Assets exceed £100,000 
Annual Subscription £1 
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2x0 LABORATORY PREPARATIONS 


For PERNICIOUS ANAMIA 


OxO LTD’S 


LIVER EXTRACT 
FOR INJECTION (I.M.) 


A highly potent preparation for the treatment of 
pernicious anemia. 

Dosage in emergency cases is 4 c.c. initial dose, 
followed by 2 cc. at three days intervals in the 
first week and 2 c.c. at weekly intervals sub- 
sequently. This will usually raise the blood 
count to normal in a few weeks. 

Maintenance dose: 2 c.c. monthly. 


SUPPLIED IN AMPOULES OF 2 ¢.c. AND BOTTLES OF 18 es. 
AND 20 c.c. 


Ampoules : 6 (6/6) ; 
~~ Bottles : 


12 (12/6) ; 50 (48/-) ; 100 (92/-). 
10 c.c. (4/9) ; 20 c.c. (8/6). 


OXO LIMITED, Thames House, London, E.C.4 


Lowered Metabolism | 


Stimulating metabolic rate without 
interference with normal mechanism 
of the body 


HE problem of depressed 

metabolism is, of course, 
very frequently met with in 
general practice, particularly 
in the case of convalescence. 

It is seldom, however, that 
a practitioner wishes to resort 
to such drastic methods of 
raising the metabolic rate as in- 
travenous injection of thyroxin, 
or the oral administration of 
compounds of the nitro- 
phenol group. Indeed, both 
these measures are usually 
contra-indicated, owing to the 
fact that either is liable to 


THE LANCET GENERAL ADVERTISER 


‘They suffer 


-alarm- clocks glad| 


who have restful 
natural sleep 


Drink a cup of Bourn-vita last 
thing at night . . . It contains malt, 
milk, eggs and chocolate and its 
Vitamin B, phosphcrus and calcium 
are valuable for the nerves. It 
induces healthy, natural sleep. (It is 
light and easily digestible too, and a 
perfect nightcap for convalescents.) 
Good sleep is an important commo- 
dity in these days of war-strain. 
This is a simple way to get the 
most out of it. 


involve interference with the 
normal mechanism of the body. 

For this reason the practi- 
tioner generally prefers to pre- 
scribe certain stimulating foods 
such as meat extracts, soups, 
and home-made broths. 

It is a matter of some im- 
portance, therefore, to know 
that one of the accepted meat 
Preparations is outstandingly 
effective in raising the meta- 
bolic rate. It 1s Brand's 
Essence. 


After the ingestion of Brand’s 
Essence, there is a sharp in- 
crease of the heat output, 
reaching a peak at the end of 
half an hour, and still appreci- 
able six hours later. 

Accordingly Brand’s Essence 
may be prescribed with con- 
fidence for cases of lowered 
metabolism. It has a further 
advantage in that it stimulates 
the appetite and will be found 
palatable when other foods 
are distasteful. 


BRAND’S ESSENCE 


CADBURYS 


BOURN-VITA 


FOR DEEP, RESTORING SLEEP 
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OXFORD MEDICAL PUBLICATIONS 


PHARMACOLOGY 
By J. H. GADDUM, Sc.D., M.R.C.S., L.R.C.P. 
2nd Ed. Pp. 476 75 Ilustrations 17 Tables 21s. net 
A TEXT-BOOK OF PSYCHIATRY 
By D.K. HENDERSON, M_D., F.R.F.P.S., F.R.C.P.E., and R. D. GILLESPIE, M.D., F.R.C.P., D.P.M. 
6th Ed. Pp. 732 25s. net 


NARCO-ANALYSIS 
By J. STEPHEN HORSLEY, M.R.C.P. 
Pp. 142 8s. 6d. net 


PHYSIOLOGY OF THE NERVOUS SYSTEM 
By J. F. FULTON, M.D.,-D.Ph., D.Sc. 
2nd Ed. Pp. 624 112 Illustrations 38s. net 


BACTERIOLOGY FOR MEDICAL STUDENTS AND PRACTITIONERS 
By A. D. GARDNER, D.M., F.R.C.S. 
3rd Ed. Pp. 280 31 Illustrations 8s. 6d. net 


AN INTRODUCTION TO PHARMACOLOGY AND THERAPEUTICS 
By J. A. GUNN, M.LD., D.Sc., F.R.C.P. 
7th Ed. Pp. 276 7s. 6d. net 


INDUSTRIAL MALADIES 
By the late Sir THOMAS LEGGE, edited by S. A. HENRY, M.D., D.P.H. 
Pp. 248 5 Plates (1 in Colour) 12s. 6d. net 


HEALTH IN RELATION TO OCCUPATION 
By H. M. VERNON, M.D. 
Pp. 355 50 Illustrations 15s. net 


GYNACOLOGICAL OPERATIONS 
By J. LYLE CAMERON, M_.D., F.R.C.S., M.R.C.O.G. 
Pp. 212 26 Illustrations 21s. net 
TUBERCULOSIS OF BONE AND JOINT 


By G. R. GIRDLESTONE, F.R.C.S: 
Pp. 277 217 Illustrations 30s. net 


THE HEART-SOUNDS IN NORMAL AND PATHOLOGICAL CONDITIONS 
By OSCAR ORIAS, M.D., and E. BRAUN-MENENDEZ, M.D. 
Pp. 278 127 Illustrations 15s, net 


THE PRINCIPLES AND PRACTICE OF CARDIOLOGY 
* By CRIGHTON BRAMWELL, M.D., F.R.C.P., and JOHN T. KING, M.D., F.A.C.P. 
Pp. 520 230 Illustrations 35s. net 


HEART DISEASE AND PREGNANCY 
By CRIGHTON BRAMWELL, M.D., F.R.C.P., and E. A. LONGSON, M.B., Ch.B. 
Pp. 206 57 Illustrations 10s. 6d. net 


COMMON HAPPENINGS IN CHILDHOOD 
By the late Sir FREDERIC STILL 
Pp. 188 5s. net 
MEDICAL PRACTICE IN RESIDENTIAL SCHOOLS 


By F. G. HOBSON, D.M., F.R.C.P. 
Pp. 300 8 Illustrations 3 Colour Plates 10s. 6d. net 


THE PRINCIPLES AND PRACTICE OF DIPHTHERIA IMMUNIZATION 
By J. TUDOR LEWIS, M.D., D.P.H. 


Pp. 170 13 Illustrations 8s. 6d. net 
THE SCIENTIFIC BASIS OF PHYSICAL EDUCATION 
| By F. W. W. GRIFFIN, M.D., B.Ch. 
Pp. 212 7 Illustrations 7s. 6d. net 
TEXTBOOK OF NUTRITION 


By J. A. NIXON, M.LD., F.R.C.P., and D. G. GC. NIXON, M.B., B.S. 
=p Pp. 230 9 Illustrations 7s. 6d. net 


Oxford University Press 
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HYLLOSAN 


: Members of the Medical Profession 
| supplied with bulk quantities 
for prescription purposes 


For prices, apply direct to 
NATURAL CHEMICALS LTD., ST. HELENS, LANCASHIRE 


Vitamin B Therapy 


‘Benerva’’ Compound tablets combine in one single 
preparation the properties of the three best-known and 
most active constituents of the vitamin B complex. 
In the few foodstuffs rich in the complex the different 
factors vary within wide limits; in ‘ Benerva’ Com- 
pound tablets aneurine, riboflavin and nicotinic acid 
amide are presented in constant proportions and com- 
paratively large doses. 


Each tablet contains: 


Aneurine, 1 mg. (320 
International Units | 
BP.) ; riboflavin, 


I mg. (equal to 400 


Shetmen- COMPOUND 


Bourquin Units) and 


Benerva’ Compound tablets have been successfully employed 

15 mg. in ‘such conditions as chronic gastro-intestinal disturbances ; 

anorexia, tiredness, both mental and physical; various 

Packings : Bottles of dermatoses ; certain ocular diseases ; nervous disorders ; neuritis ; 

2 25, 100 and 500. glossitis ;, cheilosis and in pathological symptoms of senility. 


ROCHE PRODUCTS LTD -WELWYN GARDEN CITY - ENGLAND 


: 
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Kaylene-ol safeguards the mucosa by virtue of its Kaylene content 
which adsorbs irritant toxins from the chyme and faces. Its paraffin 
constituent counteracts intestinal stasis. 


Specific indications are:— Intestinal stasis and toxemia, chronic colitis, 
disorders arising from indiscretions of diet, and all conditions 
associated with toxic absorption from the bowel. 


It does not contain any laxative principle other than medicinal 
paraffin, but a modified preparation is also supplied which incor- 
porates 0°5°%, of Phenolphthalein. 


KAYLENE, LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO RD., LONDON, N.W.2 


TRADE 


| ™ Sodium Amytal’ 


SODIUM ISO-AMYL ETHYL BARBITURATE 


BRAND 


in Psychiatric Conditions 


Many years of clinical experience have proved the value of 
* Sodium Amytal ’ in disturbed mental conditions. Patients 
may receive effective doses with relative safety. Psycho- 
therapy may be successfully employed in the “ twilight ” 
state which is induced. This method is recommended 
for treatment of hospitalized cases but may be employed 
in private homes with adequate nursing supervision. 
Permanently good results may be obtained. 


References : Jour. of Mental Science, Jan. 1941; Jour. of Mental Science, Jan. 1942; 
Practitioner, Sept. 1942. 


ELI LILLY AND COMPANY LIMITED 


D | BASINGSTOKE AND LONDON 
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TRADE MARK dihydromorphinone BRAND 
Improved Morphine Preparation 


Whilst the analgesic power of ‘ Dilaudid ’’ is 
five times as great as morphine, its hypnotic 
effect is considerably weaker. The euphoric 
element is largely subdued and the risk of 
addiction correspondingly lowered. Tolerance 
is greatly improved, an increase of dosage 
rarely necessary. The effect on peristalsis is 
only slight and much less persistent than in 
the case of morphine. 


ies 


and 


In oral and hypodermic tablets, 


PP 


Gwo advances in Opiate Medication 
DILAUDID 


DICcCODID 


TRADE MARK BRAND 


dihydrocodeinone 


Powerful Antitussive 


Occupying, with respect to its action, a place 
midway between morphine and codeine, 
**Dicodid’’ exerts a specific and selective 
influence on the cough centre. The absence 
of any notable constipating effect is respon- 
sible for the use of ‘‘Dicodid’’ as a post- 
Operative analgesic. Better tolerated than 
morphine, ‘‘Dicodid’’ also interferes very 
much less with expectoration. 


In oral tablets and ampoules 


Further information and samples on request : 


KNOLL LIMITED, 61, Welbeck Street, LONDON, W.1I 


Regulation of the daily programme, especially 
diet and exercise, is beneficial to normal 
bowel movement, and in some cases of 
constipation serves as sufficient treatment. 
Others require additional aid to facilitate 
regular evacuation. When an adjunct to 
diet and exercise is required, as it often is, 
‘Petrolagar’ provides a mild but effective 
treatment. Its miscible properties make it 
easier to take and more effective than plain 
mineral oil. Further, by softening the faces, 
‘Petrolagar” induces large, well - formed 
stools which are easy to evacuate. — 


tn 2 varieties * PLAIN * with PHENOLPHTHALEIN 


BRAND EMULSION 


JOHN WYETH & BROTHER LIMITED 
CLIFTON HOUSE, EUSTON ROAD, LONDON NW.) 
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A REVOLUTIONARY DEVELOPMENT IN 
INTRANASAL SULPHONAMIDE THERAPY 


‘Sulfex’* combines, for the first time, in a single chemically stable 
preparation the potent bacteriostatic action of ‘ Mickraform te 
sulpha thiazole (5°%) and the effective vasoconstriction of ‘ Paredrinex ’* 
(1°). The minute crystals of ‘Mickraform’ sulphathiazole ensure: (1) 
Enhanced therapeutic effect; (2) Uniform coating over infected 
areas ; (3) Prolonged bacteriostatic action ; (4) Easy passage into the 
sinuses, ‘Paredrinex’ exerts a rapid, complete and prolonged shrinkage 
of the nasal mucosa, thus achieving maximum ventilation and 
drainage. Indicated in acute nasal and sinus conditions—especially 
those secondary to the common cold. 


Sample and dctails on the signed request of physicians. 


Retail price per bottle 4/6 -- 7d. Purchase Tax. 
MENLEY & JAMES LTD., 123, Coldharbour Lane, London, S.E. 5 


For Smith, Kline & French Laboratories, owners of trade marks* 


TWO PAINFUL POINTS 


One in front and one at a corresponding height in the 
lumbar region—these are the two painful points that help 
to distinguish gall bladder involvement from appendi- 
citis and certain other abdominal diseases. Unless the 
condition ts at an acute stage, when immediate surgical 
intervention is imperative, medical treatment with 
Veracolate may assist in establishing the true diagnosis. 


Veracolate quickly accomplishes two important functions 
in biliary disease: stimulation of the flow of bile and 
clearing out the intestinal tract. 5 


By supplying the combined bile salts, sodium taurocholate 
and sodium glycocholate, Veracolate favours tHe solution 
of cholesterol present in bile, the thickening and precipita- 
tion of which may obstruct the flow of bile and eventually 
lead to stone formation. 


The elimination of gas in the intestines is aided by the 


carminative and tonic action of a small quantity of 
capsicum in Veracolate. 


William R. Warner & Co. Ltd., 
150-158, Kensington High Street, 
London, W.8 (Wartime Address) 


4) 3) 313) 
~ 
j 
FOR INTRANASAL ve 
Available, on prescription only, in l|-oz. bottles with dropper 
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RADIOGRAPHY 


of the urinary tract, veins, arteries, =‘ Pyelosil' the Glaxo brand of Diodone 


joints, and fistulae. ‘ 
injection is a pyelographic medium 


giving dense and contrasting shadows. It has the advantage 
that, while the intravenous route is commonly used, it can 


PYELECTAN Brand where necessary, be given intramuscularly. ‘Pyelosil’ is also 
of io ir r 


egy tin ua the urine used in the radiography of veins, arteries, joints and fistulae. 
Thrombosis and pain do not occur after intravenous 


aU mpouies, 


Glaxo 
injection, and accidental perivenous extravasation is free 
Diadce in tubes each 


entaining a gram from danger. 


cose 


PRODUCT OF THE 
GLAXO LABORATORIES 


BRAND OF DIODONE INJECTION 


3 cc. ampoules, and 20 cc. ampoules in boxes of | and 5 


NEW ‘EXAMEN? The onti-anaemic activity of the new ‘Examen’ is increased per cc. to 3 or 4 times that of the original ‘Examen,’ without 
loss. of purity. This makes possible a new small standard dose of only | cc. and a reduction in cost of treatment, Particulars on request. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


AT THE MENOPAUSE 
prescribe 


‘| STILBAGEN 


A very effective con- 

centrated mixture of 

Phenobarbitone and 

Stilboestrol, flavoured 
and coloured 


Packed in 5, 10, 20, 40 and 90 oz. 
- bottles 


WHS 


EWLETT & SON. LTD., MANUFACTURING CHEMISTS. LONDON, E.C.2 
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ANTITOXIC 


AND 


ANTIBACTERIAL SERA 


Diphtheria antitoxin Exhaustive tests ensure that all 
these products satisfy high 


Tetanus antitoxin standards of purity. 


Gas gangrene antitoxin (perfringens) Manufactured and tested in accordance with 


the Therapeutic Substances Regulations, 
1931-1939 under U.K. Manufacturing 


Gas gangrene antitoxin (polyvalent) 


Licence 18. 
Tetanus-gas gangrene antitoxin 
Anti-dysentery serum (polyvalent) For further particulars apply to :— 
Liverpool: Home Medical Department, 
Streptococcus (scarlatina) antitoxin Speke, Liverpool, 19. 
London: Home Medical Department, 
Anti-streptococcus serum (polyvalent) Bartholomew Close, _E.C.1. 


MEDICAL EVANS PRODUCTS 


Made in England by 
EVANS SONS LESCHER & WEBB LTD. M3gc 


Globin Insulin A.B. 


Globin insulin (with zinc) is a preparation inter- 


mediate in its intensity and duration of action 

between soluble insulin and protamine zinc insulin. 
¥ J - Globin Insulin (with zinc) A.B. is a clear, stable, 

aqueous solution of insulin in combination with globin, a simple 

protein obtained from the chromogen of red blood corpuscles. 

It is available in the following packings :— 

5 c.c. vials (40 units per c.c.) 2/4 

5 c.c. vials (80 units per c.c.) 4/5 


Further information will be supplied on request. 


Joint licensees and manufacturers : 
ALLEN & Hansurys Ltp. THE British DruG Houses Ltp, 


TRADE MARK 


| 
| 
| 
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OF PROVEN MERIT 


“WANDER BRAND 


Malt Fetract & Cod Liver Oil 


effectiveness of ‘ Wander” 
Brand Malt Extract and Cod 
Liver Oil have been demonstrated 
by practical experience over many 
vears. It is a preparation of out- 
standing pharmaceutical excellence. 


therapeutic qualities and 


When the physician prescribes 
“Wander” Malt Extract and Cod 
Liver Oil he can be assured of a 
preparation which possesses the 
natural vitamin content of A and D. 


The cod liver oil used is the best 
obtainable and is standardised with 
regard to its vitamin ‘“ontent. 
The malt extract is specially pre- 
pared by the manufacturers, A. 
Wander Ltd., who are probably 
the world’s largest producers of 
medicinal malt extract, upon the 
manufacture of which there are no 
greater authorities. 


The makers have also specialised for 
many years in the combination of 
malt extract and cod liver oil, and 
the proportions of these two ingre- 
dients. which are combined — in 
“Wander ’”’ Brand are those most 
generally required by the medical 
profession. 


The cod liver oil is incorporated with 
the malt extract by special processes. 
This results in a preparation pre- 
eminently acceptable to the patient 
both in appearance and taste. 


Strict control by the ‘“ Wander” 
Laboratories ensures that the high 
reputation for quality which this 
preparation enjoys is fully main- 
tained. Thus “ Wander” Brand 
Malt Extract and Cod Liver Oil is a 
product on which the physician can 
rely confidently, knowing that it 
cannot be surpassed. 


When prescribing specify “Wander”? Brand 


A. WANDER LTD. 
5 and 7 Albert Hall Mansions, London, S.W.7 


Laboratories, Works and Farms: King's Langley, Herts 
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Taka-Diastase 
A Powerful Starch-Digesting Enzyme 


Under conditions of temperature and moisture approxi- 
mating to those in the normal stomach, Taka-Diastase 
will render soluble 300 times its own weight of dry potato 
-starch in 10 minutes. It is indicated in all cases of 
starch indigestion due to meagre salivary secretion, or to 
imperfect mastication attributable to faulty teeth or hurried 
meals, and it usually affords prompt relief from the nausea, 
flatulence and hyperacidity associated with amylaceous 
dyspepsia. 
The following preparations are once more available :— 


TAKA-DIASTASE TABLETS 
Each tablet contains 2} grains. 


Supplied in bottles of 25 and 100 


TAKA-DIASTASE AND PEPSIN COMPOUND TABLETS 
Each tablet contains : 


Pepsin, P., D. & Co. (1: 3000) .. 1 gr. 

Pancreatin, P., D. & Co... gr. 
Supplied in bottles of 25 and 100 

TAKAZYMA 
Each ounce represents : 

Taka-Diastase .. 364 gr. 

Magnesium Carbonate... .. gr. 

Bismuth Subcarbonate .. .. 42 gr. 

Calcium Carbonate, Precipitated ..  q.s. 


Neutralizes gastric acidity, alleviates gastric irritation and assists 
digestion of starchy foods. Dose: One teaspoonful, in water. 


Supplied in jars containing 2 oz. (approx.) 


PARKE, DAVIS & COMPANY 
50. BEAK STREET LONDON. 
Inc. U.S.A., Liability Ltd. 
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CORVOTONE 


NIKETHAMIDE 


CTS on the cardiac and respiratory centre of the medulla and also 
- & on the heart muscle. It may be administered with safety over long 


periods either by mouth or by injection without risk of toxic symptoms. 


CORVOTONE-ORAL CORVOTONE for INJECTION 
Box of 3x 20¢.c. amps. ... 2/3} 
Bottle of Box of 6x 2¢.c. amps. ... 
Bottle of c.c. 18/24 Box of 3x5 ¢.c. amps. ... 
Prices net 
* 


PHRENAZOL 


LEPTAZOL 


chiefly on the respiratory centre of the medulla and to a less 
extent on the cardiac*centre. In small doses it is a rapid and very 


powerful respiratory and cardiac stimulant. 


PHRENAZOL-ORAL PHRENAZOL for INJECTION 
Botle chi . Box of 3x 1¢.c.amps. ... 1/8} 
Tubes of 10x 0.1 gm. tablets... 1/84 Box of 6x 1c.c. amps. ... 3/2 


Bottle of too x 0.1 gm. tablets 12/34 


Prices net 


ID 


Further information gladly sent on request to the 


MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM 


12° 
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B. W. & CO) 


solution of a 
Digitalis 


administ 


DIGOXIN 


W. & CO.’ 


MILLIGRAMS OF 


DIGITALIS ACTIVITY 


0-25 muligramme 


Owe 10 


the 
water 


Being a definite substance of constant composi- 
tion and activity, Digoxin offers an unsurpassed 
degree of precision in digitalis therapy. Digoxin 
is a pure crystalline glycoside from Digitalis lanata, 
discovered in the Burroughs Wellcome & Co. 
Laboratories. It satisfies the established criteria 


for a reliable, potent digitalis preparation. 


‘TABLOID’ s.0 DIGOXIN compressed products for oral 
administration. 


*HYPOLOID’ DIGOXIN ampoules of solution for 
intravenous injection 


SOLUTION OF DIGOXIN ‘B. W. & CO.’ for oral adminis- 
tration 


BURROUGHS WELLCOME & CO, 


(The Wellcome Foundation Ltd.) 
LONDON 
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Wide “Cellona” 


To facilitate the making of large casts from patterns, as in slab 


technique, “‘ Cellona”’ is made in widths of 18 in., 24 in. and 36 in. 
This material offers the additional advantage of further reducing the 
time taken in application, because ‘‘ Cellona” is thoroughly and 
evenly impregnated with a high content of the finest plaster of paris. 


A brochure dealing with the applications of Wide ‘ Cellona ” will be 


supplied upon request. 


“Cellona”’ Plaster of Paris Bandages are made in England by 


T. J. Smith & Nephew, Ltd., Hull, 
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ORIGINAL 


INHALATION OF 
CHEMOTHERAPEUTIC SUBSTANCES 


N. MUTCH, MD CAMP., FRCP 
SENIOR PHYSICIAN TO GUY'S HOSPITAL 


With technical assistance of H. L. Hoskins, AIMLT 


SUBSTANCES are administered by inhalation with two 
different intents—to ensure their rapid parenteral 
absorption through the extensive surfaces of the air 
passages. or for the topical therapy of the lungs them- 
selves. Gases and vapours, provided they are not 
irritant, are inspired without difficulty, but non-volatile 
substances must be inhaled as mists or dusts, or intro- 
duced into the trachea directly by syringe or tube. 
The object. of the present inquiry has been to assess the 
quantitative factors governing the employment of 
nebulised fluids, and particularly to ascertain whether 
chemotherapeutic substances can be introduced in this 
form by the pulmonary route in clinically significant 
amounts either for local or general therapeutic purposes. 
Sulphonamides have been selected as test substances 
because of their low toxicity and relative freedom from 
irritant action on the respiratory mucosa. 


THERAPEUTIC MISTS 

Production.—Clinical nebulisers utilise the disruptive 
power of compressed air or oxygen as it expands sud- 
denly through a narrow orifice into the general atmo- 
sphere or into a suitable container. Droplets produced 
in this way vary from the visible down to fractional yp 
diameters. The greater the pressure behind the jet the 
more completely does the blast split up the liquid on 
which it impinges. But the patient’s ventilation rate 
and the readiness with which very fine jets become 
blocked set a limit to the pressures which can be em- 
ployed economically. 

Modification.—During its conveyance to the patient 
the mist undergoes a series of changes determined 
largely by the physical characteristics of the conducting 
system of the equipment. In the types commonly 
employed the nebulised material sprays forcibly against 
the wall of the container. The larger droplets coalesce 
and run back into fhe sump, the smaller ones survive 
and pass along the conduits where they come under the 
influence of centrifugal force, gravity and turbulence 
which destroy much of the mist by causing mutual 
collision of the constituent droplets and further impaction 
against the walls. Turbulence is probably the most 
important of these factors. It results from defective 
streamlining and from the sudden checks and flow 
reversals imposed by the patient’s respiration. The 
coarser units are more affected than the small ones. 
Many of the low and fractional mu sizes which exhibit 
brownian movement are lost by spontaneous coagulation 
subject however to the antagonising action of such 
electrical surface charges as the droplets may carry. 
Thus the mist emerging at the face-piece is less hetero- 
genous than that produced in the phial, having lost both 
its coarsest and its finest elements. 

When there are opportunities for evaporation the 
droplets shrink rapidly, and solid droplet-nuclei quickly 
form. The vapour-pressure established as the fluid in 
the nebulising chamber evaporates under the influence of 
the oxygen stream (observational details are given later) 
restricts this process but it becomes a conspicuous 
feature when any air gap is permitted between the 
face-piece and the patient. Evaporation rates are 
proportional to the diameter of the droplets and not as 
might have been anticipated to their surface area.’ ™ 
Consequently in an unsaturated atmosphere small 
droplets vanish with an almost unbelievable rapidity. 
For example, the life of a 2 x droplet of water in dry air 
is only 0:0006 second. Even a 20 uw droplet only 
survives for 0-06 second.'* Liquids of much higher 
boiling-points volatilise at equally surprising rates. 
Glycerin, with boiling-point 290° C, lasts a little longer 
and being a hygroscopic substance its presence may 
cause the droplets to swell in a moist atmosphere from 
the acquisition of water. 

Assay.—The mist as it emerges from the face-piece in 


its final form can be defined by a size-frequency curve 
which shows the relative number of particles of each size 
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range down to a limit which the technique of measure- 
ment imposes and by a drug-distribution curve showing 
the proportion of drug carried by the droplets of each 
size range. Unless the proportion of droplets of small 
dimensions is very high and the maximum size of droplet 
included is low, relatively little drug will be carried by 
the smaller sizes. One droplet of 50 4 diameter has the 
same weight as 125,000 droplets of 1 js diameter ; 
consequently if a mist is made up of 99% 1 u« droplets 
and 1% 50 « droplets, only 0-08°, of the total weight of 
drug in the mist is carried by the 99% of 1 y droplets 
present. It is extremely difficult to measure the size 
frequencies of mists and changes occur continuously in 
the mist during the procedure. The older observations 
on droplets deposited on plates are so crude as to be 
almost devoid of value. Modern methods require 
elaborate optical equipment and very few reliable 
observations are available. 


FATE IN THE 


The basic considerations are (1) the depth of airborne 
droplet penetration into the bronchial tree; (2) the 
extent to which deposition occurs on the lining membrane 
of the airways; (3) the topical distribution of such 
deposit as is laid down ; (4) the rate at which the deposit 
is removed by absorption ; and (5) the redistribution of 
the surface deposit by inward flow under gravity and 
inhalation, and by outward flow promoted by cough and 
ciliary action. 

Two important points must be borne in mind—that 
although fine stabilised mists undoubtedly penetrate to 
the deepest recesses of the lungs they have no curative 
value if earried out again with the expired air; and 
that a deposited drug cannot exert any local therapeutic 
action if rapid absorption prevents the building up of 
suitable concentrations in the affected area. 

Penetration. (a) Airborne.—It has often been stated 
that a 5 yw particle will float airborne to the smallest 
bronchus,® and although the evidence on which this 
statement rests is open to criticism there does not seem 
to be any physical reason why it should be untrue. The 
terminal bronchioles are 300 to 400 yu in diameter,’ so a 
5 gw particle should have no difficulty in making the 
passage. Heubner‘ passcd Spiess-Drager mists along 
glass tubes with complicated bends, forks, narrowings 
and expansions, and measured the deposits on the walls. 
He found these to be considerable even at the end of his 
3 metre system. 

(b) After deposition.—Liquids such as ‘ Lipiodol’ or 
aqueous malachite green introduced through the larynx 
quickly flow along the mucosal surface as far as the 
finest bronchi. 

It can be safely assumed therefore that portions of any 
non-irritant mist containing components of small yu size 
will reach all parts of the bronchial tree and possibly 
even the alveolus itself. After deposition in intermediate 
zones the material will penetrate the finer ramifications 
by a process of simple flow unless removed rapidly by 
absorption. 

Deposition.—The factors governing deposition on the 
mucosa are very similar to those which lead to deposition 
in the air conduit of the apparatus: 


(A) Increase in droplet size from collison, coagulation and 
hygroscopy. 

(B) Impaction on the mucosa (1) under the influence of 
gravity and centrifugal force; (2) as determined by the 
brownian oscillations of the fractional and low yu particles in 
close proximity to the walls; (3) caused by eddies in the air 
stream arising from (a) imperfect streamlining of inspiratory 
or expiratory flow, (b) stream reversal during the change over 
from inspiration to expiration, (c) turbulence produced by 
the rhythmic variations in the length and calibre of the 
bronchi during respiration ; (4) induced by unknown ionic 
and electrical factors. 


LUNGS 


If the external air conduits are well designed the mist 
loses many of its larger droplets during transit. The 
intrapulmonary effect of gravity will therefore be less 
and centrifugal force only operative at sharp bends where 
high angular velocities are developed. Turbulence 
however remains as an outstanding cause of collison and 
impaction. The vesicular murmur heard on auscultation 
over the lungs indicates that the airways are not stream- 
lined perfectly for the inspiratory flow. The biphasic 
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bronchial sounds audible when the intervening lung is 
solid indicate that the bronchi are not streamlined for 
air flow in either direction. If a nebulised solution of 
malachite green be inhaled dense staining appears in the 
trachea where the inspiratory stream becomes turbulent 
as it expands after passing through the glottis. Other 
localised deposits are found in the larger bronchi around 
the oritices of small lateral branches. In these places 
eddies are set up during expiration as the narrow stream 
from the branch enters the wide bronchus at an abrupt 
angle. The greatest turbulence of all is that provoked 
by the reversal of the air stream at the beginning of 
expiration, and this is probably the most important 
single precipitating factor. 

Absorption.—Mineral oils and iodised oils remain in 
the respiratory passages for long periods. but water and 
substances dissolved in water are rapidly absorbed. 
Sehrwald '° found that dyestuffs disappeared from the 
bronchi very rapidly. Washitzky’ reported that 
potassium iodide, atropine, strychnine and chloral 
hydrate quickly appear in the urine after the injection 
of their aqueous solutions into the trachea. Peiper °® 
made similar observations with salicylates and curare. 
Excessively rapid absorption is undesirable when an 
antibiotic concentration is to be built up at a mucous 
surface and further work is needed to ascertain how best 
to retard it. The normal physiological method of 
retaining moisture in the bronchial tree is by the provision 
of mucin, an unabsorbable hydrophilic colloid. Mucin 
or some other hydrophilic colloid acceptable to the 
mucosa might therefore be added to the nebulising fluid. 
for example 0-5% tragacanth or 0:5°, mucilage of 
cellofaz Wrp. <A further retardation might be secured 
through the vasoconstrictor effect of cold air or by the 
addition of such drugs as adrenaline, ephedrine or 
cocaine, provided the blood flow was not diminished to 
a point prejudicial to the local defence mechanism. 


SULPHONAMIDE MISTS 

For maximum deposition in the lungs, compounds of 
high solubility must be selected so that strong solutions 
can be employed. Sulphanilamide, sulphapyridine, 
suiphathiazole and sulphadiazine are therefore unsuitable 
for the purpose. The mist must not irritate or damage 
the respiratory mucosa. Many of the soluble variants 
of the commonly used sulphonamides form highly 
alkaline and even caustic solutions. For example, 30% 
soluble sulphapyridine possesses a caustic pH which is 
greater than 10; 30% soluble sulphathiazole also 
possesses an alkalinity greater than pH 10; but 20% 
* Soluseptasine,’ 30% sulphacetamide-soluble and 30-50% 
‘ Sulphonamide EOS’ are for clinical purposes neutral. 

In the present inquiry a 50% w/v aqueous solution of 
sulphonamide Eos *® was used. The corresponding 
mist can be inhaled without provoking any cough or 
flow of mucus or causing the slightest distress. 

NEBULISER 

The Collison inhaler, an improved direct descendant 
of the old German Spiess-Drager apparatus. was used. 
The circuit is indicated in fig. 1. Two nebulising phials 
are provided which can be used singly or together and 
are attached to a metal conduit which screws into a 
standard oxygen cylinder. The mist loses its coarsest 
particles by splash action against the side of the phial ; 
others are centrifuged out at the angulations in the metal 
conduit. The mist delivered at A passes along a wide- 
bore rubber tube to the metal face-piece attached at B. 
A rubber bag conserves the mist during expiration. 
Metal inspiratory and expiratory valves are built into 
the face-piece. Unfortunately the rubber bag destroys 
the streamlining, and eddies which develop as the airway 
expands lead to considerable deposition. Loss by 
impaction is noticeable at the inspiratory valve, and 
when the apparatus is in use turbulence set up in the 
face-piece by rhythmic stream reversal during respiration 
produces conspicuous deposits in this area and on the 
adjoining parts of the patient's face. 

Calibration.—The following observations were made : 

1, Rate of discharge of the drug from the phial. As 
nebulisation proceeds the concentration of the drug in the 
residual solution rises because an appreciable amount of 
solvent is lost by simple evaporation quite independently of 
that lost as droplets of solution. As already pointed out, 
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this vapour plays an important part in limiting droplet 


‘evaporation in the delivery ways. The loss in weight of the 


phial is therefore not a true index of the amount of drug 
discharged. Table 1, showing the rise in specific grevity 
during nebulisation, demonstrates the point. 


TABLE I—-SIMPLE EVAPORATION OF SOLVENT DURING NEBU- 
LISATION INDICATED BY RISE IN SPECIFIC GRAVITY DURING 
4 HOUR NEBULISATION 


Aqueous solution nebulised 

Rate of oxygen flow _ j 

50°, sulphonamide EOs | 50° glucose 
(litres per min.) 


Specific gravity 


0 1200 1186 
4 1220 1200 
8 1230 1210 
12 1240 1220 


In table (col. 2) is shown the actual amount of drug dis- 
charged from the phial as ascertained by loss of weight and 
by estimation of the relative concentrations of the drug in 
solution before and after nebulisation. The loss corresponds 
to 4s c.cm. of the original solution per hour. 

Loss by deposition in the rubber delivery tube and bag 
Pht steady flow is indicated in table m (col. 3). The 
figures were obtained by analysis of the washings from this 
part of the apparatus. The deposit amounts to 12-15% of 
the drug leaving the phial. 

3. The amount of drug delivered as mist at B. gives the 
truest measure of output, and its estimation involves the 
recovery of the mist by disruption and total deposition. The 
mist cannot be destroyed by bubbling through columns of 
water or other solvent. It was therefore filtered through a 
double layer of Watman’s no. | filter paper by applying 
sufficient suction on the distal side to maintain the origina] 
unobstructed rate of flow from the nebuliser as indie rated by 
the behaviour 
of the rubber 
bag. The ap- 
paratus shown 
in fig. 2 was 
substituted for 
the face-piece 
of the Collison 
inhaler. Suc- 
tion was se- 
cured by pass- 
ing steam 
under pressure from an auto- 
clave through an_ ordinary 
metal jet suction pump. The 
two layers of filter paper were 
stretched across the mouths 
of two opposing glass funnels 
which were then held in posi- 
tion by a broad rubber band. The first paper became wet as 
the mist deposited but the second one remained dry and no 
visible fume could be seen on its distal side in funnel p, The 
sulphonamide deposited on the paper and in the funnels was 
estimated chemically. It can be assumed that all droplets 
were caught down to those of | yz or 2 4 radius.. The loss of 
drug in these small droplets would amount to only a very 
small fraction of the total recovered from the filters. Esti- 
mations were made at various rates of flow and the findings 
are given in tables m (col. 4), m1, and tv. Subject to a small 
allowance for incomplete filtration and leakage at joints, 
table u (col. 5) shows the amount of drug deposited in the 
metal part of the conduit system. Correlating the data in 
tables 1 and 11, it becomes apparent that the drug delivered 
as mist at the face-piece does not amount to more than half 
the amount anticipated from simple observation on the loss 
in weight of the nebulising phial. 


The data given in table Iv and fig. 5 show that as the 
rate of flow increases the density of the mist increases 
also up to an early maximum, after which no further 
increment occurs. This maximum mist density is specific 
for the particular apparatus (nebuliser and conduit 
system) and the particular fluid nebulised. With the 
apparatus and solution employed it is attained con- 


NEBULISER & CONDUITS 
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38 veniently within 
Sob —s — the common range 
| of resting lung 
ventilation rates. 
ay 4+ 4 characteristics of 
// 4 the mist probably 
ot 4 do not vary signi- 
| ficantly over this 

range. 
RATE OXYGEN FLOW (litres per min.) are in use the 


Fig. 3—Relation of density of mist delivered at mist may become 
face-piece to rate of flow, using Collison COarser and the 
inhaler with one phial containing 50% wiv mist density may 
aqueous sulphonamide EOS. The points on fall below the full 
the full line represent the observations actually “git 
made. The dotted line is an idealised graph. © haracteristic 
It indicates a steady increase in the amount of value unless a 
drug carried per litre of mist as the rate of minimum delivery 
flow is increased until a maximum of 7 microls . 9 i ¢ 
of solution per litre of mist (3-5 mg. of the drug of 12 litres per 
itself) is reached at a flow of 8litres per minute. minute is main- 
Fromthis point onwards the concentration of the tained. This is 

rr 
drug in the mist does not change appreciably. due tothe palation- 


ship which exists between jet pressure and rate of 


tlow. These values are not strictly proportional to one 
another and in common circumstances the flow may 
vary with the square of the pressure. With two jets 
in use the rate of flow through each must be halved in 
correlation with the ventilation rate and the jet pressure 
may then fall to such an extent as to be inadequate for 
high-grade nebulisation. 

The most appropriate setting for local chemotherapy 


TABLE I]—DISTRIBUTION OF , SULPHONAMIDE EOS (50° IN 
WATER) AFTER 2 HOURS NEBULISATION IN COLLISON INHALER 


> ‘allaciad as Excess of 
Rate of Loss of drug Depositin Collected as toss trom 
L per from phial * rubber tube | Phial over 
( (g.) and bag (g.) piece “drug re- 
in. &.) covered 
6 4-2 0-5 2-6 11 
10 au 1-3 4-0 2-7 


* One only in use. 


of the lung is one nebulising phial supplying t—12 litres 
of mist per minute, the actual flow being adjusted to the 
patient’s ventilation rate as assessed by observation of 
the rubber bag. 

The maximum amount of drug which can be adminis- 
tered in this way equals the maximum mist density 
multiplied by the patient’s ventilation rate. With a 
mist density of 3-6 mg. of sulphonamide Eos per litre of 
oxygen and a ventilation rate of 8 litres per minute, 
1-73 g. of drug can be administered hourly. Assuming 
this to. be applied to the mucous membrane of the 


TABLE UI-—-MIST DELIVERED TO FACE-PIECE OF COLLISON 
INHALER (QOne phial in use, containing 50°, aqueous urea 
or 50% aqueous glucose) 


Collected as mist at Density of mist 


Rate input to face-piece soli 
pe (g. per hour) (ing. of solid per 1.) 
(1. per min.)! 
Glucose Urea Glucose Urea 
4 0-23 og 
8 0-64 1-30 1-3 2-7 
12 1-20 1°85 1:7 2-6 


bronchial tree, which has a total area of about 15 square 
metres,’ it would take 8-9 hours to coat the 2 n, 
surface with the original 50° solution to a depth of 2 

but subject to suitable dilution with bronchial vate Book 
a similar film could be produced in a minute. and if 
absorbed it could be replaced once in every minute at a 
concentration of 96 mg. of drug per 100 c.cm., at which 
strength its bacteriostatic action should be adequate. 


NORMAL ABSORPTION OF INHALED SULPHONAMIDE MISTS 


To assess more accurately the concentrations secured 
in the lung during actual inhalation, observations were 
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made on the drug contents of the blood and urine of 
normal young men (10 medical students and laboratory 
workers). Bratton and Marshall's? method was used 
for the analyses. Preliminary trials were carried out 
and the following routine adopted. A Collison inhaler 
provided a flow of 8 1. per min. through a single ne?» lising 
phial. Inhalation was carried out during four half-hour 
periods with intervening half-hour intervals of rest. 


TABLE IV—-SULPHONAMIDE (50°, IN WATER) DELIV- 
ERED AS MIST Ti} FACE-PIECE OF COLLISON INHALER 


Rate Phials sulphonamide Eos Density of mist 
of tlow : ns (g.) delivered as (mg. sulphonamide 
(. per min vf mist per 2 hr. Eos per 1. of oxygen) 
1 
4 
4 1 A's 
4 
6 1 76 
1 3-60 f 3-6 
1 4-00) 
10 1 3-907) 
12 50 
12 49 
8 2 1-2 1 
12 2 75 2 


Urine was collected at the end of each rest period and 
the balance of the 24-hour excretion was collected also. 
The blood was sampled at the end of the 4th hour—that 
is, half an hour after the conclusion of the 4th inhalation 
session. The 50% w/v aqueous solution of sulphonamide 
EOS was renewed in the phial at the beginning of each 
half hour session to obviate difficulties arising from 
simple evaporation of the solvent. The analytical 
results are given in table v. 

Considerable individual variations are to be noted, 
blood values ranging from 0-75 to 2-0 mg. per 100 c.cm. 
and 24-hour excretions from 71 to 174 mg. Some of the 
low figures suggest an imperfect adjustment of the face 
mask. The general pattern of the events is however 
TABLE V—URINARY EXCRETION AND BLOOD CONCENTRATIONS * 


AFTER INHALATION OF SULPHONAMIDE EOS MIST IN 10 
NORMAL MEN 


Total sulphonamide in urine (mg. 


Period Subject 
(hours) 
Av 
1 2 3 4 5 6 7 8 9 10 

0-1 tr 7 2 nil 5 1 9 9 10 9 ) 
1-2 8 7 6 9 8 3 16 i316 12 Ww 
2-3 10 6 6 28, 30 5 17 19 30 28 18 
3-4 14 6 40 20 20 41 #12 10 40° 50) 25 
4-24 76 54 #17 «+40 «36 26 «660.75 «44 
Total 24 108 80 71 97 99 #76 79 79 156 174 102 


Blood values at 4th hour (mg. per 100 ¢.cm.) 


(0-75) 0-75, 1-3 [1-2 | 1-4) 2-0) 13 


* Cale ulate d as sulphonamide ros throughout this paper 


constant throughout. Excretion commenced during the 
first hour and increased hourly during the four inhalation 
sessions. This cumulation may have been caused by 
slow absorption but more probably was due to excretion 
lag and to diminishing diffusion from the blood-stream 
into the tissues. The disproportionately high concen- 
trations found in the blood at the end of the fourth hour 
point to a similar conclusion. 

After the administration of a substantial dose of 
sulphanilamide by mouth, the greater part is excreted 
within 24 hours and eventually very little remains 
unaccounted for, as much as 93% of the original dose 
being recoverable from the urine during the first 3 days.'” 
When the dose is small, as in the present instance. the 
proportion excreted during the first 24 hours is much less. 
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TABLE VI—24-HOUR SULPHONAMIDE EXCRETION AND BLOOD 
VALUES AFTER ADMINISTRATION OF DRUG BY MOUTH IN 
FOUR NORMAL MEN 


Conc. in blood at 
4th hour 
(mg. per 100 c.em.) 


Excretion (mg.) after 
administration of : 
Subject 


(a) (b) (d) 


120 mg. 240 mg. | 360 mg. 480 me. (a) (d) 
H 24 96 | 120 180 nil 0-6 
M 34 48 122 170 nil 0-75 
G 23 102 112 225 tr 0-6 
( 18 86 125 nil 
Average, 25 | 83 | 120 | 192 | 0-65 


To ascertain the relationship between the excretion 
values recorded in table v and the administration doses 
which they represent, sulphonamide EOs solution was 
given by mouth in accordance with a timed schedule 
analogous to that of the inhalation experiments. The 
dose divided into 4 equal fractions was given at }, 14, 24 
and 3} hours respectively. Blood estimations were 
carried out at the 4th hour and 24-hour urine excretions 
determined. The results appear in table v1. 

It is evident that a considerable portion of the adminis- 
tered drug does not appear in the urine during the first 
24 hours. The fraction recovered increases with the 
dose, and the percentage excretions given in table vir 
indicate that at the range of urine values with which we 
are concerned (table v) the 24-hour excretion only 
represents about a third of the amount given (fig. 4), 
compiled from these analyses, enables one to calculate 
the approximate amount of sulphonamide Eos absorbed 
when the 24-hour excretion is known. With its aid the 
significance of the urinary findings of the inhalation 


TABLE VII—PERCENTAGE OF DRUG RECOVERED FROM 24- 
HOUR URINE AFTER ADMINISTRATION BY MOUTH OF VARIOUS 
DOSES OF SULPHONAMIDE EOS IN FOUR NORMAL MEN 


Dese (meg.) 
Subject 


120 240 360 480 
H 20 40 33 37 
M 28 20 34 35 
G 19 42 31 47 
© 15 36 35 
Average 21% 35% 33 40% 


series can be determined. Thus, the average excretion 
of the 10 normals represents an average absorption of 
306 mg. of sulphonamide Eos, and the extreme absorp- 
tions were 213 mg. and 522 mg. 


ULPHONAMIDE MISTS IN BRONCHIECTASIS 

The foregoing data encourage one to believe that the 
inhalation of antibiotic substances may prove an effective 
therapeutic procedure. The method was applied tenta- 
tively to patients with mild bronchiectasis, on each of 
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whom serial observations could be made. The routine 
was that already adopted for the 10 normal controls. 
The patients appreciated the treatment and did not 
experience the slightest discomfort from it. The results 
are given in table vi. 

The general pattern of excretion followed that already 
observed in normals, but the values both in the urine 
and in the blood were definitely higher (table 1x). The 
drug absorption corresponding to these excretions 
(see table vii and fig. 4) show approximate maxima of 
650 mg. and 560 mg. for patients | and 2. The patients 
were not dyspnovic and the high values of drug absorption 
cannot be attributed to increased ventilation rates. 
They may represent increased deposition induced by 
abnormal turbulence in the distorted bronchial tree. 

Site of absorption.—The drug recovered from the urine 
and blood may have been absorbed from the lungs and 
upper respiratory passages or it may have been deposited 


TABLE IX—BLOOD AND URINE VALUES AFTER INHALATION 
OF SULPHONAMIDE EOS MIST. NORMAL AND BRONCHI- 
ECTATIC AVERAGES COMPARED 


Av. blood and urine values (ing. EOs) 


Pt. 1 rt. 2 Pt. 3 Normals 

Inhalation Ist session 9 13 10 5 
» 2nd as 21 40 14 10 
3rd 29 34 17 18 
ae 4th Ee 40 39 21 25 
Balance of 24 hrs. 95 538 $6 44 
Total 24-hour excretion 194 184 148 102 
Blood (mg. per 100 ¢.cm.) 2-5 2-2 0-9 1-0 

se Maximum values 

Urine 24-hourexcretion 298 | 236 | 151 174 
Blood (mg. per 100 c.cm.) 3-2 27 | 2-2 | 20 


in the mouth and swallowed to be absorbed subsequently 
from the alimentary tract. Comparison of the rates at 
which the concentration of the drug rose in the blood 
supports the former supposition. The average 4-hour 
blood value after inhalation was 1:3 mg. per 100 c.cm. 
in the normal group with a maximum of 2:0 mg. In the 
bronchiectatic patients it was 1-9 mg. per 100 c.cm. with 
a maximum of 3-2 mg., while after administration of 
sufficient drug by mouth to secure fully comparable 
24-hour excretions the average blood value was only 
0:65 mg. per 100 c.cm. with a maximum of 0:75 mg. 
Clearly after being inhaled the drug gains the blood- 
stream much more rapidly ‘than it does after simple 
ingestion. 

Two inferences appear to be justified—that the drug 
is truly absorbed from the respiratory tract, and that the 
rate of absorption of sulphonamide Eos through the 
respiratory mucosa is rapid. 


SUMMARY OF OBSERVATIONS ON COLLISON INHALER 
SYSTEM 
Sulphonamide EOs nebulised as a 50% w/v aqueous 
solution in a Collison inhaler can be absorbed through 
the respiratory tract at the rate of 1 g. per 4 hours. In 
dyspneeic conditions the amount absorbed will increase 


TABLE VIII—BLOOD AND URINE VALUES AFTER INHALATION OF SULPHONAMIDE EOS MIST IN THREE CASES OF 
BRONCHIECTASIS 


(1) Male aged 46 yr. 
Total sulphonamide in urine (mg. Eos) 


Period 
(hr.) 


Nov. Nov 
3 8 11 13 15 AY 18 22 2 
0-1 9 8 8 7 15 9 22 nil 1 
1-2 38 20 10 16 23 21 24 65 5 
2-3 32 36 22 21 36 29 27 46 3 
3-4 54 43 24 25 53 40 22 55 3 
4-24 165 93 48 100 70 95 55 21 10 


Total 298 200 112 169 197 194 150 187 24 


Blood values at 4th hr. 
(mg. per 100 ¢.cm.) 


(2) Female aged 18 yr. 
Sulphonamide in urine (mg.) 


Blood values at 4th hr. 
(mg. per 100 c.cm.) 


30 | 32 | 17 | 24 | a4 | 2-5 | 20] 2-7 | 2% 


(3) Male aged 45 yr. 
Sulphonamide in urine (mg.) 


Jan. Feb. 
29 AV 24 26 28 31 2 4 AY 
14 13 9 15 6 10 8 10 10 
18 40 30 11 10 8 11 11 14 
30 34 21 30 12 12 13 14 17 
45 39 31 27 15 12 17 24 21 
50 58 60 50 100 105 110 90 86 


Blood values at 4th hr. 
(mg. per 100 ¢c.cm.) 


| 12 | 1-0 |o-75 [ 1-0 [0-75 | 


5 
4 3 
5 
: 1 157 184 151 133 143 147 159 149 148 


rease 
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FACTOR 
n 


: 20 a 60 80 100 120 i40 60 180 200 
mg. SULPHONAMIDE RECOVERED 

Fig. 4—Factor expressing relationship between dose administered and amount 
recovered from 24-hour urine, expressed as sulphonamide EOS. Each point 
represents average of 4 normals. From this graph the unknown dose of 
drug administered can be calculated by multiplying the measured 24-hour 
excretion by the factor indicated (2-5 to 4-8). 


as the ventilation rate rises. When the rate of mist 
production is 6 litres per minute, the fate of the nebulised 
solution is as follows— 
Sulphonamide lost from nebulising phial 
Delivery as mist into face-piece ; 
Absorbed by the patient 


2-1 g. per hr. 
Boy, 
0-15-0°3 ,, ,, 
Only 7—-14°% of the drug leaving the phial eventually 
reaches the blood-stream. Much of the loss arises frqm 
turbulence in the face-piece which leads to premature 
precipitation of the mist, and from the failure of inhaled 
mist to deposit on the respiratory mucosa. At least 
77% of the mist emerging from the conduits is lost in 
these ways. The maximum mist density which can be 
secured at the entrance to the face-piece is 7-2 microls 
of the original solution per litre (i.e., 3-6 mg. sulphon- 
amide EOs per litre). 

The 0-25 g. of the drug actually deposited in the 
respiratory passages hourly during quiet respiration is 
sufficient to provide a continuous 2 y film for the 
bronchial mucosa at a strength of 14 mg. per 100 c.cm., 
renewable every minute. Such a concentration possesses 

definite 
. therapeu- 

tic potent - 
ialities but 
might be 
increased 


” 


RUBBER BAG greatly by 
improved 

TURBULENT technique. 
ZONE Nebulis- 


ing jets or 

other devices are needed which 

will furnish suitably fine mists of 
VALVE higher densities than 7:2 microls 

a per litre and more complete pre- 

directly into the mouth Cipitation of the mist within the 

through a wide tube. The bronchial tree might be secured 

ones by electrical or other procedures. 

the extrapulmonary turbu- These are matters forindependent 

lent zone where the inspira~ research but the technique of the 
ddeposi. Present experiments can be used 
tion is likely to occur. to investigate the serious loss 
caused by turbulence in the face- 

piece. With this end in view, the standard metal face- 
piece was replaced by various devices. Patient 3 (table 

vil) offered himself as the subject. 

Circuit 2.—A complete BLB oxygen apparatus was sub- 
stituted for the Collison face-piece and bag. 

Circuit 3.—The mist was delivered directly into the mouth 
through a wide tube fitted with an expiratory valve. 
The inspiratory valve was omitted‘to improve the input 
streamlining. The nose was controlled by a clip (fig. 5). 

Circuit 4.—The mist was introduced through the nose, using 
the rubber nosepiece of the standard BLB- mask. 
Expiration was through the mouth. No valves were 
employed other than the patient’s lips, which acted as 
an expiratory valve (fig. 6). 

In circuit 2 there was increase of turbulence in the 
external apparatus which caused almost total destruction 
of the mist. The urinary excretion was negligible, the 
blood sulphonamide was too little to estimate. In 
circuit 3 (fig. 5) there was still an external zone of 
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turbulence at the beginning of each respiratory phase 
(indicated by stippling in the diagram) and further 
turbulence occurred in the moyth. The deposits in 
both areas fell outside the limits of the respiratory 
passages. In circuit 4 (fig. 6) there was no clash of 
opposing air streams in the external conduits or in the 
mouth, and the only deposits lost by swallowing were 
those on the very limited surfaces indicated by stippling 
between the nasopharynx and the glottis. The analyses 
are given in table xX. Mist production and the timing of 
the inhalations and sampling were kept constant, and 
the original results with the standard metal face-piece 
are included for comparison. 

The figures demonstrate the steady increase in the 
urinary output of sulphonamide as the opportunity for 
turbulence in the apparatus is restricted. The blood 
values rose pari passu and attained a peak with circuit 4 
(fig. 6) in which buccopharyngeal turbulence also is re- 

*duced toa minimum. In this circuit the drug deposited 
in the alimentary tract and subsequently swallowed must 
reach its lowest proportions, and the outstandingly high 

concentrations of  sul- 
phonamide found in the 
blood indicate that the 

NOSE PIECE drug is absorbed much 

«more rapidly from the 
respiratory tract (nose 


== FROM 

< NEBULISER 

RUBBER BAG 

Fig. 6—Mist is introduced through a valveless nosepiece. Expiration takes 
place through the mouth, the lips being closed during inspiration. The 
stippled area indicates the only zone in which extrapulmonary turbulence 
is set up at the beginning of each respiratory phase. Deposition of drug on 
the alimentary mucosa and in the external apparatus from this type of 
turbulence is clearly reduced to a minimum. 


TURBULENCE 


and lungs) than when taken by mouth. With this nasal 
unit attached to a Collison nebuliser the standard absorp- 
tion rate is doubled and for 50% w/v aqueous sulphonamide 
EOS approximates to 1 c.cm. of the original fluid or 0-5 g. 
of the drug per hour. 
APPLICATIONS 

It is hoped that this calibration carried out with 
sulphonamide Eos will furnish the requisite background 
against which the probable local and general actions of 
more potent nebulised drugs can be judged. The special 
indications for employment of mists are : 


(1) For respiratory conditions in which the air-passages are 
unobstructed. Free access for the mist to the affected 
areas is essential. Examples—bronchitis, asthma, irri- 
tant gas poisoning and all conditions such as bronchi- 
ectasis and lung cavitation in which there is excessive 
saprophytic activity in static sputum and exudates. 

(2) For the administration of drugs which are destroyed and 
therefore rendered inactive or toxic when given by 
mouth, Examples—penicillin, organic arsenicals, in- 
sulin, parathyroid and posterior pituitary extracts. 


TABLE X-——-BLOOD AND URINE VALUES AFTER INHALATION OF 
STANDARD SULPHONAMIDE EOS MIST BY PATIENT 3 THROUGH 
VARIOUS DEVICES 


Sulphonamide in blood 
at end of 4th hour 


Sulphonamide in 
9 
(mg. per 100 c.cm.) 


4-hr. urine (mg.) 
Device 
Serial observations Av. Serial observations At. 
1, Stand- 
ard 
Collison 
oronasal 
face-piece 151/133 143,147 159 149 148]0-5 1-2 1-00-75 1-0 0-75 0-9 
(fig. 1) 


3. Direct- 
ly into 
(fig. 5) 


4. Rubber 
nose- 
piece 205/282/330) .. | .. «.. 802] 4-3\ 3-5 3-7) .. 38 
(fig. 6) 
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The case for giving penicillin by this method can be 
stated as follows. Soluble penicillin compounds of a 
potency equivalent to 400 or more units per mg. are in 
common use and the advocated daily dose is about 
100,000 units. If a 25% solution were nebulised in a 
Collison apparatus and administered through a valveless 
closely fitting nosepiece, a total of 1 hour's inhalation 
per day would suffice to deposit 100,000 units in the 
respiratory tract, and a series of spaced doses—e.g., 
5 minutes’ inhalation 2-hourly—-should secure an ade- 
quately constant level in the blood. 

If a guide substance suitable for chemical assay and 
one which would be absorbed, diffused and eliminated 
at rates comparable with those of penicillin were added 
to the nebuliser fluid, it should be possible to deduce the 
penicillin concentration in the blood from estimations of 
the amount of guide substance present. The advantage 
of the scheme would lie in the substitution of a quick 
chemical method of estimation for a protracted bacterio- 
logical one. Analytical technique would be simplified 
and the time lag between the collection of the blood 
sample and the completion of the estimation would be 
greatly reduced. 

Soluble sulphacetamide commends itself for trial. It 
is possible to prepare a 30% aqueous solution at pH 7, 
and the corresponding mist does not irritate the respira- 
tory mucosa. Unlike 50°94 sulphonamide E0s mists 
however it is irritant to the eye, but the effect passes off 
after a few minutes and does not interfere seriously with 
the administration. The form in which it appears in 
the blood gives better colour responses during analytical 
procedures than those given when sulphonamide EOs is 
used and for this reason low concentrations can be 
estimated with greater accuracy. 

Patient 3 offered himself again as the subject for 
quantitative trial. Circuit as in fig. 6 was used. A 
single 30-minute inhalation of 30% soluble sulphacetamide 
produced blood concentrations which could be deter- 
mined with reasonable accuracy. The bloed value } hr. 
after the end of inhalation was 0-75 mg. and 3 hr. after 
inhalation 0-50 mg. per 100 c.cem. A standard series of 
4 inhalations of 30 min. each gave results comparable 
with those secured with sulphonamide Eos, due allow- 
ance being made for the different concentrations of the 
nebulised solutions. Half an hour after the end of the 
4th inhalation the blood concentration of sulphacetamide 
was 5 mg. per 100 ec.cm. Twenty-four-hour urine 
contained 260 mg. sulphacetamide. equivalent to an 
absorption of about 0-5 g. 

If then a solution be made containing w/v 28° of 
soluble sulphacetamide and 7% penicillin (400 units per 
mg.) and the inhalation sessions are of 30 niinutes 
duration repeated 3 hourly, 112,000 units should be 
absorbed daily and the blood concentrations of sulph- 
acetamide will be sufficiently high for estimation. 
Division of the sulphacetamide figures by the factor 4 
will give inferential values for the blood concentration 
in respect of the penicillin preparation used. It is not 
suggested that these deductions are quantitatively 
accurate. They represent the expected order of values 
and illustrate the principles underlying the proposed 
method of penicillin administration and assay. Before 
a detinite routine could be advised it would be necessary 
to test the stability of the penicillin-sulphonamide 
solution during nebulisation and to correlate by actual 
observations the relationship between the concurrent 
concentrations of penicillin and sulphacetamide in the 
blood. 


GENERAL SUMMARY 

Quantitative details are given of the fate of sulphon- 
amides inhaled as mists formed from their aqueous 
solutions. Sulphonamide Eos and soluble sulphacet- 
amide were used. Mists were produced by the Collison 
inhalation apparatus. Various devices were substituted 
for the standard oronasal face-piece and their relative 
efficiencies estimated. The constants of the apparatus 
were measured and biological data are given for patients 
with bronchiectasis and for normal controls. The 
importance of eliminating air turbulence in the external 
air conduits and in the mouth has been demonstrated. 

When a 50°, w v aqueous solution of sulphonamide 
EOS, nebulised by 6-8 litres of oxygen per minute, is 
inhaled through a small rubber nose-mask, the patient 
absorbs about 1 ¢.em. of the original solution per ‘our. 
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Bronchiectatic patients appear to absorb more than do 
normal students. The application of these findings to 
the problems of inhalation therapy in general is discussed 
with special reference to the administration of penicillin. 
It is suggested) that a guide substance which can easily 
be estimated chemically should be administered with 
the penicillin to simplify assay. Sulphacetamide 
seemed to be a suitable substance. 
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INFECTIVE DERMATOSES 
TREATED WITH PENICILLIN 


P. Ha TAYLOR, MRCS K. E. A. HUGHES, MRCS 
MAJORS RAMC 


AT a large military hospital penicillin was used in the 
treatment of a number of cutaneous diseases. These 
included sycosis barb, impetigo contagiosa, furuncu- 
losis, and other varieties of the large group of eruptions 
known as the infective dermatoses. Penicillin wax 
applied locally in various ways in an endeavour to find 
the most efficient and most economical. The prepara- 
tions were : 
1.—Crude penicillin filtrate, in a base consisting of equal 
parts of ‘Lanette’ wax SX, soft paraffin and water. 
(6 Oxford units of penicillin per gramme.) 

2.—Calecium penicillin in a base of 30% lanette wax SX in 
water. (400 units per g.) 

3.—Sodium penicillin in a base of 30°, lanette wax SX. 
(200 units per g.) 


4.—Sodium penicillin in aqueous solution at a strength of 


200 units per c.cm. Applied as a spray. 
5.—Penicillium mould of about 14 days’ growth. 
30 units of penicillin per g. of mould.) 
6.—Penicillium mould crushed up in a base of 30% lanette 
wax SX in water. (2 parts of mould to 1 part of base. 
giving a strength of about 20 units per c.cm. of ointment.) 
Three separate series of cases were treated. In the 
first series preparation 1 was used, in the second series 
preparation 2, and in the third series preparations 3-6. 
Before treatment each case was examined bacterio- 


(Roughly 


logically. Cultures on blood-agar were made with a wool 
swab. The plates were incubated for 24 hours or longer. 


as required, the organisms growing were identified, and a 
rough colony-count was made. All organisms grown 
were tested for sensitivity to penicillin, and all staphylo- 
cocci had their coagulase-preduction assessed. During 
treatment, daily cultures were made in a similar way, 
care being taken to swab the same areas of the lesions 
on each occasion, so that reasonably comparable bacterio- 
logical counts could be made. Sensitivity and coagulase 
tests were repeated from time to time. 


FIRST SERIES 
Preparation 1 was used in 10 cases : 
Cases Cases 
Sycosis barb ee Pustular dermatitis of 
Septic ulceration of leg.. 1 Impetigo 
Tinea cruris .. 


Dressings were applied three times a day over 8-10) 
days. Asa rule some clinical improvement was seen in 
the early stages. but nearly every case became eczema- 
tised, owing, it was thought, to the use of an impure batch 
of soft paraffin in making the base. Penicillin had no 
healing effect in the case of tinea cruris. . 

Bacteriology.— Excluding the case of tinea cruris, 
all grew coagulase-forming staphylococci in considerable 


| 


cal 


ed. 


‘ases 


numbers. Of these, 8 were normally sensitive to peni- 
cillin, and 1—from a case of sycosis barba—grew both 
sensitive and insensitive strains in the primary cultures. 
The insensitive strain required 10 units of penicillin per 
c.cm. to inhibit its growth, as compared with 0-02 unit 
per c.cm. for the standard Oxford staphylococcus. 
Nevertheless some clinical improvement took place up to 
the time when eczematisation occurred. although the 
resistant strain persisted throughout. In another case 
an even more resistant strain appeared after about 300 
units of penicillin had been applied. This organism 
required more than 200 units per c.cm. to inhibit its 
growth. Staphylococci disappeared in 6 of the remaining 
cases and were greatly reduced in 1. 

Other organisms which made brief appearances during 
treatment were coliform bacilli, proteus. and pyocyanea, 
all of which were as usual insensitive. and a hemolytic 
streptococcus. which was normally sensitive. 

Unfortunately the ultimate bacteriology of these cases 
could not be determined, since eczeomatisation brought 
the experiment to a premature conclusion. 


SECOND SERIES 

Preparation 2 was used in 15 cases. the dressings being 
applied twice a day (table 1). 

Case 6.—This case proved resistant to treatment. When 
first seen there were many follicular pustules on the front of 
his chin and neck, and in spite of many forms of treatment 
these continued to spread. Dressings with penicillin were 
applied for 5 days (31,000 units) : 2 days later he showed slight 
further activity ; dressings with penicillin were renewed for 
5 days (14,000 units), when an acute weeping dermatitis 
developed. Penicillin was stopped, and other treatments 
given for 9days. Culture then grew staphylococci which were 
penicillin-sensitive and coagulase-positive; penicillin was 
recommenced, and in addition sulphathiazole was given intern - 
ally. After 2 days, acute eczematisation again developed, and 
both sulphathiazole and penicillin were stopped (? sulphathia- 
zole sensitisation). The lesions were then treated for 25 days 
with lotions (ichthyol, calamine, eau dalibour, silver nitrate) 
and at the end of this time only 3 small lesions remained. 
Culture grew staphylococci which were penicillin-sensitive and 
coagulase-positive. It was then decided to try penicillin 
spray (200 units per c.cm.) four times a day for 2 days, 620 
units being applied. Dramatic improvement followed, and 
the patient was discharged to his work. ~ Total penicillin used, 
51,000 units. 

Seven days later there was slight further activity, and peni- 
cillin spray was given to him in the outpatient department 
twice a day for 28 days. This was followed by epilation doses 
of X rays, and penicillin was applied once every 3 days. The 
condition has now cleared entirely.’ The patient, an inspector 
of armaments, came into contact continually with TNT 
powder, a known skin irritant, which may partly account for 
the obstinacy of his case. 

Bacteriology.—In all cases a penicillin-sensitive staphy- 
lococcus was grown before treatment commenced. Of 
the 15 eases 14 were coagulase-producers. During or 
after treatment, however, 5 of the strains isolated failed 
to form coagulase ; 8 became sterile, while in the remain- 
der the numbers of colonies were greatly reduced. 
Secondary organisms occasionally ‘appeared in small 
numbers during treatment. In 1 case these were diph- 
theroids, and in 2 cases hemolytic streptococei; the 4th 
showed both these organisms. All were sensitive to 
penicillin. The diphtheroids did not persist longer than 
3 days, but the streptococci proved rather more difficult 
to eradicate in spite of their apparent sensitivity in vitro. 

Cultures were also taken from the normal skin in 2 cases 
which relapsed after treatment had been stopped. One of 
these grew a coagulase-positive penicillin-sensitive staphylo- 
coccus, and the other a coagulase-negative but penicillin- 
sensitive staphylococcus together with a penicillin-sensitive 
hemolytic streptococcus. . 

Only one strain of relatively insensitive staphylococci 
was isolated in this series. This was in a case of impetigo 
(ease 1) which had had 29,000 units of penicillin over 
5 days; 2 days later a routine culture grew two strains 
of staphylococci, one of which was coagulase-positive 
and of normal sensitivity. The other was coagulase- 
negative, and required 10 times as much penicillin to 
inhibit its growth. No clinical evidence of disease was 
seen at this time or later. 
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THIRD SERIES 

Preparations 3, 4, 5, and 6 were used in 21 cases 
(table 11). Cases treated with preparation 4° were 
sprayed four times a day. and those treated with prepara- 
tions 3, 5. and 6 were treated once a day. 

Case 24.—At the end of 20 days’ penicillin treatment, all 
that remained were a few fresh scattered pustules, the organ- 
isms from which were penicillin-insensitive staphyloccoci. 
These lesions were then treated with sulphathiazole and pro- 
flavine powder for 5 days, and thereafter with eau d’alibour 
and Lassar’s paste. There was no sign of activity 2 months 
after this. 

Case 17.—Extensive sycosis barbe with a large patch of 
secondary impetiginisation of the left side of the face and neck; 
a few scattered follicular pustules on the right side of the face 
and neck ; and a small patch of impetiginisation on the front 
of the ear and on the lobe. Treatment was given with peni- 
cillin spray four times a day for 16 days, when all trace of 
sycosis had disappeared, but the impetiginised areas had 
become wet again after initial improvement. The staphylo- 
cocci grown from the wet patch were now penicillin-insensitive 
and coagulase-positive. Total penicillin used, 21,560 units. 
Various applications were used on the wet patches for the 
next 3 weeks with little or no improvement. Organisms 
grown during this period were staphylococci, diphtheroids, 
and coliforms. Onthe 42nd day a penicillin-sensitive staphylo- 
coccus was grown, and penicillin spray was again applied for 
8 days (12,600 units). Some slight improvement was shown 
at first, but weeping began again when a pure growth of 
coliform organisms appeared. Treatment was then changed 
to 4% ichthyol lotion and 1%, brilliant-green lotion. On the 
59th day staphylococci weré again grown which were peni- 
cillin-sensitive, and penicillin spray was again applied. 
This was continued for 18 days, when all lesions were almost 
healed. On the 78th day no sign of any recurrence of sycosis 
was seen, 

In this case, relapses of impetigo and eczematisation always 
corresponded with the appearance of penicillin-insensitive 
organisms. 

29.—Left axillary furunculosis with several thickened 
and indurated areas and surrounding infective dermatitis ; 
also a discharging furuncle above the left nipple with indura- 
tion and surrounding infective dermatitis. Treatment was 
given to both chest and axilla, with preparation 3. After 
7 days, during which the boils had improved, an acute infec- 
tive dermatitis developed in the qf axilla, and a heavy 
growth of B. coli appeared on culture, and treatment with 
penicillin was stopped. Treatment was changed to ichthyol 
lotion, 4%, followed by sulphathiazole, which eventually 
cleared the axilla. The boil and dermatitis of the chest had 
almost cleared after 7 days’ treatment. After 12 days’ treat- 
ment culture grew penicillin-insensitive staphylococci, and 
treatment was changed to 5% sulphathiazole ointment. 
After 26 days both chest and axilla were clear, and on the 34th 
day there was no sign of activity. In this case penicillin 
treatment was stopped because of the appearance of penicillin- 
insensitive organisms. 


Bacteriology.—All 27 cases in this series grew staphylo- 
cocci before treatment was instituted ; 26 of these were 
normally sensitive, and 23 were coagulase-producers, 
Other organisms isolated at the primary culture were 
hemolytic streptococci three times, and coliform bacilli 
and monilia once each. The streptococci were sensitive, 
while the coliform bacilli and monilia were, as usual, 
insensitive. 

Choice of method.—-The effects of the different methods 
were as follows : 

Penicillin spray.—Of the 9 cases treated, 5 became sterile 
and 4 had their organisms greatly reduced in number. 
Coagulase-production varied from time to time in the strains 
found on daily culture. Coliform bacilli, diphtheroids, and 
Neisseria. flava were the only secondary organisms noted 
during treatment, each appearing in | case only. The 
diphtheroids were sensitive, and the two others insensitive. 

Penicillin in lanette ointment,—At the end of treatment only 
1 of the 8 cases treated was found to be sterile, although 2 
others had shown periods, of sterility ; 5 others had their 
colony-counts considerably reduced; 6 grew secondary 
organisms, and 4 produced strains of relatively insensitive 
staphylococci while under treatment. Coagulase-production 
was variable 


lo | 
to 
n. 
ly 
th 
de | 
| 
28, 
ew 
= 
76. 
he 
Lis 
yas 
nd 
ual 
ber. 
in 
SX. 
hly 
‘tte 
nt.) ; 
the | 
ries 
rio- 
ool 
rer. 
d a | 
whi 
vlo- : 
‘ing 
ay 
ons 
rio- 
1 
n in | 
ma- 
itch i 
| no 
aris, 
able 

ae 


782 THE LANCET] MAJOR TAYLOR, MAJOR HUGHES : INFECTIVE DERMATOSES TREATED WITH PENICILLIN [DEC. 16, 1944 


TABLE I (SERIES 2)—15 CASES TREATED TWICE DAILY WITH PREPARATION 2 


| 


ranisms grown: before 
Diagnosis and Dura- Organisms grown: (4) 
— preparation used tion (b) during.* (c) at end of 
treatment 
1 Impetigo (2) 5dy (a) Staph. #+,P +C + 
(c) Sterile 
2 Impetigo (2) l14dy (a) Staph. ++.P + 
(c) Staph. +, P +C + 
Strep. virid. &, P + 
3 Impetigo (2) lidy (a) Staph. #+,P + 
(c) Staph. £,P + 
Impetigo and syco- 21 dy (a) Staph. 4C + 
sis barbae (2) (b) Heem. strep. before 3rd 
course, 
(c) Staph. + 
5 Sycosis barbie (2) 6inth (a) Staph. ++, P #C + 
(c) Staph. + 
6 Sycosis barbee (2) 3mth (a) Staph. + + 
(b) Occas. diphtheroids, P + 
(c) Staph. + 
7 Sycosis barbe (2) lyr (a) Staph. #4, P + 
(b) Diphtheroids ; 
strep., P + 
(c) Sterile 
Pustulardermatitis 4 mth (a) Staph. + + 
(2) (c) Staph. + 
9 Pustular dermatitis 3 wk (a) Staph. #+4,P #4C + 
(2) (c) Sterile 
10 Pustular acne with 2yr (a) Staph. #4, P#C = 
cyst abscesses (2) (c) Sterile - 
11 Furunculosis of 8 dy (a) Staph. #4, P+C + 
axilla (2) (c) Sterile 
12 Furunculosis of 7 dy (a) Staph. #4+.P 4C + 
neck (2) (c) Sterile 
13 Carbuncle (2) 7 dy (a) Staph. #4.P 4C + 
(¢) Sterile 
14 Infectivedermatitis 9% dy (a) Staph. + 
(2) (c) Staph. + 
15 Infective dermatitis 21 dy (a) Staph. ++,P'4C + 


(2) (b) Heem. strep., P + 
(c) Sterile 
a 
P + = penicillin-sensitive. 
+ + = heavy growth, 
* Second organism grown after treatment had started. 


C + = coagulase test positive. 
+ = moderate growth. 


+ Plus 1 application daily for 4 wk. 


Under 


treatment Units Comment 
(days) 
5 29,000 Cured. 
5 30,600 Cured. Relapse 2 days later. settled in 
2 days. 
& 56,000 Cured. Lesions very extensive. 
5 Cured. Relapses day after Ist course and 
6t 24,000 10 days after 2nd. Clear after 3rd. 
5 
5 52,000 Cured. Relapse 7 days after Ist course and 
St 5 days after 2nd ; spray weekly for 4 weeks. 
Cleared. 
jt Much improved (see text). 
5 60,000 
28 
12 Much improved. Relapse & days after Ist 
14f 86,000 course and weeks after 2nd. Lesicns 
controlled by weekly spray. 
ge 
13 90,800 Cured. Extensive lesions, groins, chronic 
inflammatory cedema of skin ; 46 days later, 
skin almost normal. 
12 77,800 Cured. Lesions very extensive. 
38 125,000 Much improved. Skin normal over large 
areas. 
i4 38,000 Cured. No pain after Ist application. 
5 7000 Cured. No pain after Ist application. 
” 12,800 Cured. No pain after Ist application. 
jt 45.600 Cured. Relapse 3 days later. Normal skin 
§ grew staphs.,P and C +. 
oT 25,600 Improved. Relapsed repeatedly,.and again 
7 * -2 months later. 
5 
P — = penicillin-insensitive. © — = coagulase test negative. 


+ = slight growth. £ = very slight growth. 
t Plus 1 application daily for 9 wk. 


The preparation used in each case is shown in parentheses in the second column. 


Penicillium mould.-Among the 10 cases treated with 
mould, or mould in lanette ointment, 5 showed considerable 
diminution in the numbers of colonies grown, but only 1 
became sterile. The colony-counts of the remainder were 
little influenced by treatment; 3 cases grew insensitive 
strains of staphylococci and 5 cases various secondary organ- 
isms, all insensitive. Coagulase-production was again variable. 

It seems from these bacteriological results that the 
spray was the most effective method adopted, since more 
cases were sterilised by it, and fewer insensitive staphylo- 
cocci were isolated. 

DISCUSSION 

In the three series reported, various methods of 
application were used. The premature termination of 
the experiment in series 1 was unfortunate, but trouble 
with impure batches of soft paraffin has previously been 
noticed. In series 2 the dosage of penicillin used for 
each case appeared to be excessive, and we decided to 
try a fresh series (8) with a weaker strength. A few cases 
were then treated with sodium penicillin, 200 units per g. 
of 30% lanette wax SX base. It was noticed that certain 
strains of staphylococci grown during treatment were 
developing penicillin-fastness, whereas the organisms 
yvrown before treatment were penicillin-sensitive. A few 
experiments were carried out to ascertain the reason for 
this. It was found that in vitro the diffusibility of 
penicillin from the lanette ojntment was only about 
half its diffusibility from water. It was also found 
that penicillin in the lanette ointment deteriorated 
rapidly, especially at room temperature ; and even if it 
was kept in the refrigerator its efficiency was not main- 


tained for more than 10-14 days. Owing to the lowered 
stability and diffusibility of penicillin in lanette ointment, 
the dose in contact with the organisms in the lesion is 
probably not maintained at therapeutic levels ; and some 
organisms become penicillin-fast and are not destroyed. 

This difficulty did not arise, however, in the second 
series when ointment at a strength of 400 units of peni- 
cillin per g. was used. 

We are trying to find a more suitable base, and the following 
seems satisfactory : Stearic acid dr. 20, liquor. ammon. fort. 
min. 100, and water to 1lb. Both the stability and diffusibility 
of penicillin are much higher, and a strength of 200 units per 
c.cm. is sufficient. 

The spray technique was then evolved. This proved 
to be satisfactory ; application was simple, and it was 
the most economical method of treatment. The results 
were much- better than those with any other method. 
The solution kept well at room temperature for at least a 
fortnight, and retained reasonable therapeutic potency 
for at least a month when stored in a refrigerator. 

A few cases were also treated with penicillium mould, a 
supply of which was obtained from Messrs. Burroughs 
Wellcome and Co. The results were disappointing, 
probably owing to the low penicillin content (30 units 
per g.) of the mould. The only virtue of the method was 
that use was being made of what is normally a waste- 
product. 

SUMMARY 

Penicillin is effective in the local treatment of certain 
skin diseases caused by cocci. 

The most satisfactory method of treatment of sycosis 
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TABLE It (SERIES 3)——27 CASES TREATED WITH PREPARATIONS 3, 4, 5, AND 6 


Diagnosis and Dura- 
preparation used tion 
Sycosis barbie (4) 2a 
Syeosis barbie im- 10 vr 
petiginisation (4) 
Sycosis barbie (4) 9 mth 
Sycosis (4) mth 


Sycosis barbu (4) 5} mth 


Sycosis barbie, Il vr 
chronie bleph- 
aritis (3) 
Sycosis (3) 3oyr 
Syeosis barbw (3) 2yr 


Sycosis (3) 3 dy 

Sycosis barbie (5) 3 mth 
(6) 

Sycosis barbu (6) 3 mth 

Sycosis barbie (6) 
(4) 

Furuncle, nose (3) 3 dy 


Furunculosts,infee- On and 
tive dermatitis, off for 2 
chest, and — vr 

(3) 


Furuncle of nose (3) i dy 


Furunele., labium 2dy 


maj. (3) 


Furuncele, right dy 
axilla (5) (6) 


Furunculosis (5) § dy 


Furunculosis: 4 mth 
chron. abse. of 
old sear (5) 
Carbunele,groin(6) 6 dy 


Cellulitis, knee (5) 2 dy 


Infect.dermatit.(5) 3 dy 
Impetigo (4) 


Impetigo (4) 8 dy 
Impetig», eczema- 22 dy 


tisation (4) 


Chronic ulcer, knee 2 mth 
(5) 


Impetigo (4) 4 dy 


Organisms grown: (a) before 


(6) during,* (ce) at end of 


treatment 


(a) Staph. 4C + 


(c) Sterile 


(a) Staph. 4C + 
(b) Staph., P coliferm, 

P —; diphtheroids, P + 
(c) Staph. 


(a) Staph. #+,P + 
(c) Sterile 


(a) Staph. 4C + 
(b) Neisseriw, P 
(¢c) Sterile 


(a) Staph. +,P? + 


(c) Sterile 


(a) Staph. +4, P+ C + 


(b) Diphtheroids, P + ; haem. 
+ 


strep., P 


(c) Staph. + 

(a) Staph. + 
(b) Strep. virid., P + 

(c) Staph. & 


(a) Staph. #4+,P 4C + 


(6) Diphtheroids, hvem. strep. 


(c) Staph. + 


(a) Staph. #4, P + 
(c) Staph. + 
+ 


(a) Staph. #4, P 
(6) Coliform 
Staph. 


(a) Staph. +,P 4+ 
(c) Staph. 


(a) Staph. #4, P #C + 
(b)-Coliform 
(c) Staph. 


(a) Stapp). P 
Diputheroids 
(c) Staph. + > 


(a) Staph. #4. P 4+ 

(b) Coliform, P diph- 
theroids 

(c) Axilla: ciliform +4 
chest: staph. +, P 


(a) Staph. + 


(c) Sterile 


(a) Staph. #4+.P 4C +; 
B. coli +: P= 

(b) B. coli= 

(c) Staph. + 


(a) Staph. 4C 
(ce) Staph. + 


(a) Staph. #+,P 4C + 
(b) Strep. virid. ++. P 
(ec) Staph. ++ 


(a) Staph. + 
(b) Coliform + 
(c) Staph. + 


(a) Staph. #+.P + 
(c) Staph. + 


(a) Staph. #4+,P —C + 


(a) Staph. #+,P + 
(c) Staph. ++ 


(a) Staph. + 


(c) Sterile 


(a) Staph. #44, P #C 4; 
hrem. strep. +. P + 
(c) Staph. + 


(a) Staph. +4, P C ¢; 
heem.strep. #+,P + 
(c) Staph. + 


(a) Monilia, staph. +,P + 


(b) C liform 
(c) Sterile 


(a) Staph. #4, P 4 C 4+; 
trem. strep. + 
(cr) Staph. + 


Under 
treatment 
(days) 


6 


Axl. 
Chst. 


mer 


Units 


R500 


52,360 


3850 


S600 


S0,000 


11,200 


16,000 


14,360 


1500 


760 


860 


14,000 


2000 


8200 


2100 


1340 


1400 


840 


5630 
960 


7400 


9500 


10,430 


Comment 


Relapse after 40 days. Sprayed daily; 
immed. improvement. 
Sycosis cured (see text). 
. 


Cured. 


Cured. 


Extensive lesions; seborrh@a. Relapse 6 
days later; condition promising after 27 
days’ treatment. 


Seborrhma ; 
treatment. 


slight relapse 40 days after 
Improved, 


Cured. 


Cured. Relapse 5 days later; cured by 5 
days’ treatment. 


Cured but for few fresh lesions (see text). 


Soon relapsed. 


Cured. 


Clear 14 days later. At 18 days heavy 
growth. Mould spray applied. 


Pain lostin }hr. Did not discharge. Cured, 


Difficult (see text). 


. 
Painlostinéhr. Did not discharge. Cured. 


Pain lost in 4 hr. 
Cured. 


Boil discharged after 36 hr. 


Cured. Relapse 10 days later. Cleared with 
prep. 6. 


Much improved. 


Alllesions healed. No follow-up. 


Pain lost in 1 day, discharging after 3. 
Healed. 


Treat. stopped (insensitive organisms). 


Healed. 


Underlying seborrhea ; 


relapse 4 days later; 
eured in 2 days. 


Cured. 
telapse 5 days after Ist course; cleared by 


spray, 1 day. Cured. 


Uleer healed, 


Cured. 


4 
Case 
16 — 
in 
17 16 
18 
and 
eks. = 25 
27 
5 
24 20 
25 7 
11 
27 
40 
29 
1 
31 5 eee 
6 
2 
38 PO 4 
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barbe and impetigo is to spray the lesions with an 
aqueous solution containing 200 units of penicillin per 

An adequate dose of penicillin from the start is essen- 
tial to prevent the development of penicillin-fast organ- 
isms. <A strength of 200 units of penicillin per c.cm. or 
100 units per g. of lanette base seem to be sufficient. 

The pain in deep-seated lesions (furuncles) is much 
relieved after application of penicillin. 

An underlying seborrhoic state in cases of sycosis and 
impetigo is liable to cause relapse soon after cessation of 
treatmem, and necessitates further courses of treatment. 

The appearance of penicillin-insensitive organisms 
indicates that further treatment with penicillin is of little 
value. 


NOMOGRAM FOR CORRECTING 
SAHLI HHEMOGLOBINOMETER READINGS 


G. H. BELL Mary L. MCNAUGHT 
BSC, MD GLASG. BSC GLASG, 


Institute of Physiology, University of Glasgow 


SoME investigators have condemned the Sahli method 
of estimating hemoglobin because of the darkening of 
the colour on standing; others—perhaps more enter- 
prising—have endeavoured to supply correcting factors. 
Although it has been tacitly assumed that temperature 
affects the rate of development of the brown colour 
no-one seems to have investigated the matter system- 
atically. Our results show that temperature is a factor 
which can by no means be neglected. 

By means of a photoelectric absorptiometer (Bell and 
Guthmann 1943) we have measured the increase of 
colour with time when blood is added to N/10 hydro- 
cehloric acid at various temperatures: 0°, 10°, 20°, 30 
and 40°C. The rate of increase of density at any given 
peas is independent of the part of the spectrum 
used and accordingly the curves obtained by the photo- 
electric colorimeter apply equally to visual estimations. 
Our curves have a slightly different shape from those of 
Newcomer (1919) and Ashford (1943), both of whom 
used visual methods notoriously difficult when. small 
differences of colour are being estimated. 

By good fortune, when the results are plotted on 
double log paper—log percentage of maximum colour 
reached at time ¢ against log t—-we get very nearly a 
straight line for any given temperature. Thus it is 
easy to construct a nomogram which will, without 
calculation, give a standard reading—namely, the value 
which would have been reached if the acid ——— had 

been allowed to 
ACTUAL stand for 24 


TIME hours or more 

COLOUR q 74+ at room tem- 
100 5 perature. 

7 | How to use the 

nomogram. — To 

95 60-r 7 make use of the 

60+ ft eorrections 

is shown in the 

70+ 7 figure the Sahli 

30 i T estimation is 

made in the 

80-- 70-- normal way, pre- 

85 + ferably using 

90+ + +29 N/10 HCl for 

diluting up to 

= the match, A 

80 3 451 7 +39 note is made of 

2 104+ the time elapsing 

between the 

120-+- 90+ 74 adding of the 

75 4 +65 _ blood to the acid 

KEY and the moment 

100+ ~—-60 when the match 


is reached 
(time f). Our experiments indicate that ¢ should never 
be less than 5 minutes because the colour increases too 
quickly in the first few minutes to allow accurate matching. 
The temperature of the stock bottle of N/10 HCl must also 
be noted. 
Now in the nomogram join time ¢ (scale 1) to the temperature 
on the curved scale 2; this will intersect scale 3 to give the 


correcting factor. If this point is then joined to the actual 
reading on the hemoglobinometer (scale 5) the line will 
intersect scale 4 at the standard or corrected reading. (It 
the actual reading is less than 50 it should be doubled ;_ the 
corrected reading will then be halved.) The key included in 
the chart indicates the moves across the nomogram—for 
example, if the match is made 9 minutes after adding blood 
to the N/10 HCl which is at 20°C the percentage of the 
colour reached will be 90-5, and if the actual reading on you 
apparatus is 80° then the corrected reading is 88%. To 
avoid damage to the nomogram the lines should be indicated 
either by holding a thread stretched between the hands or by 
using a transparent ruler. By taking a few practice values 
the effect of time on the hemoglobinometer readings will be 
easily appreciated. The effect of temperature can readil) 
be seen by joining, say, 5 minutes to 10° and 40° C, value-~ 
which are by no means unlikely under Service conditions. 
If these corrections are applied then the standard or corrected 
readings can be directly compared no matter the conditions 
under which the individual estimations were made. 

There are those who have an affection for the Sabli 
apparatus ; for them this nomogram may justify their 
affection. There are those who will say that our work 
merely points out another serious error in the method 
and that there is no further doubt now that the method 
should be abandoned. But the Sahh method has advan- 
tages in portability and in density of colour; and if the 
simple corrections given in this nomogram are applied 
it should be at least no worse than its competitors. 

We are indebted to Dr. K. J. W. Craik for discussing with 
us the applicability of results obtained photoelectrically to 
visual colorimetry. The expenses of this work were defrayed 
by a grant from the Rankin Medical Research Fund of the 
University of Glasgow. 
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PROGNOSIS AFTER SUCCESSFUL 
PNEUMONECTOMY 


J. M. CHEALE, MB LOND. F. H. YounG 
LATE HOUSE-PHYSICIAN AND MD CAMB., FRCP 
ASSISTANT RESIDENT MEDICAL PHYSICIAN TO THE 
OFFICER, BROMPTON HOSPITAL HOSPITAL 


DURING the past few years pneumonectomy has been 
performed with increasing frequency. In the hands of 
skilled operators the mortality has diminished so much 
that the operation has ceased to be performed merely in 
cases when the saving of life is the sole criterion. We 
found that, while we could estimate the likely mortality. 
we had no dependable evidence on which to foretell the 
likely time of stay in hospital, the time which would 
elapse before work could be resumed, and the capacity for 
normal life or work which would remain. Reference to 
published work was not helpful. 


The material used in the following investigation con- 
sisted of patients in whom the operation had been per- 
formed at the Brompton Hospital between 1935 and 
1940, and who were alive at the end of 1941—i.e., had 
survived the operation for at least a year. The data 
were derived from the hospital records and a questionary 
sent out to the patients. A reply was received from most 
of them, 25 cases being available for study. 

The symptom which most often prevents a surgically. 
successful case from following a gainful occupation is 


‘dyspnoea on mild exertion ; accordingly a test of this 


applicable to all cases in war-time had to be applied. 
The test adopted was the degree of dyspnoea produced by 
walking up the stairs from the ground to the first floor 
of an ordinary house. It was felt that if this could be 
done without dyspnoea the patient could lead a useful 
life. The estimation of the vital capacity in relation 
to the degree of dyspnoea would have been interesting :° 
these estimations are rather unreliable unless repeated 
and carefully controlled, and would have necessitated the 
attendance of the patients, which was impracticable. 
The condition of the remaining lung is of course an 
important factor. In bronchiectasis, where the severity 
of the condition was sufficient to merit operation at the 
date when the operations in this series were performed, 
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ANALYSIS OF RESULTS IN 25 CASES OF PNEUMONECTOMY 


Months Length 


Months ‘Short of breath 


Sex | Bron- in of incap- 
Case | and chial hospital Occupation before acity Occupation after en Vital capacity after opera- 
_ fistula after illness or operation before operation before Walking Climbing tion. Remarks 
(yr.) opera- opera- tartin onlevel stairs 
tion tion staruing 
work 
1 F 14 Yes t School 1 yr. School ? No No 
2 |F No 4 Clerk yr. Clerk No No Symptomless 
3 | M 26 Yes 4 Clerk Clerk 6 No No Slight dyspnoea on exertion 
4 M15 Yes 3 School l yr. Light gardening ” No No 
5 |M23 No 3 Cinema operator MP Cinema manager ? No No Can run 100° yd. easily 
6 M 20 Yes 34 Navy 3 yr. Grocer’s hand 15 No No 2250 ¢.cm.; can run 
upstairs 
7 |M31 No 1 Undertake: Undertaker 2 No No 
8 |M16: No 4 School Lorry driver 5 No No 2500 ccm. Fit as aver- 
age man 
9 1F 32 No i Domestic Domestic ? No No 1100 c.em. 
10 M 53 Yes 4 Engineer 3 mth. Engineer 12 No No 1740 c.em, 
11 M17 Yes s Nil Shoe repairer 18 No No 1900 e.em. 
12 |M10 Yes 9 School School and joiner’s ? No No 
labourer 
13 | F 35 Yes 6 Domestic Domestic 20? No. Slight Less than 1000 c.cm, 
14 | F 17 Yes 4 Factory - Riveter 12 No No 
15 |M15 Yes 23 School Wireless factory 10 No No 
| inspector 
16 |M17 Yes 24 Engineer Engineer No No 
17 F 22 Yes 2 Domestic i yr. Domestic ? No Slight 1400 c.em, 
part-time clerk 
18 |'M 24 Yes ‘ Sports referee 6 mth. Farm work 24 No Slight 1400 ccm. 
19 F 40 No } Domestic Domestic 18-24 No Yes 1700 c.cm., 
20 |M 6° No 2 Nil ! School ? Yes Yes Survived pneumonia 
21 |M16! Yes 4 Coalminer 3 mth. Cinema operator No No 1200 c.cm. 
22 M 50 Yes 4 Engineering agent e Engineering agent ? No Slight 
23 | F 31 Yes 4 Shop assistant Shop assistant i2 No Slight 1200 c.cem. 
24 F 30 No 2 Bank clerk Nil ? No Slight 
25 | F 52 No 1 Domestic Domestic ? No Slight 1600 c.em. 


* After climbing from ground to first floor of ordinary house. 


the likelihood of some damage to the bronchial walls of 
the better lung was considerable, though gross dilatation 
was excluded. Accordingly, the results given are the 
minimum likely to be achieved. Most of the cases in this 
series were suffering from bronchiectasis or chronic lung 
sepsis. In cases of operation for carcinoma the results, 
if no recurrence takes place, are likely to be better. 
Again, the technique of the operation has much improved 
with the result that bronchial fistulae are less common 
and the average results will gradually approach those 
in which no fistula has occurred. The series emphasises 
that bronchial fistula is the determining factor in the 
length of stay in hospital and the length of time before 
work can be resumed, since only in exceptional cases can 
work be carried out with a tube in position. 
ANALYSIS OF CASES 

Time in hospital.—-The average stay in hospital after 
operation was 15 weeks, but when no bronchial fistula 
developed (9 cases) the average was 11 weeks; where a 
fistula did develop it was 17 weeks. No other feature 
seems to be a constant factor, so as the operative tech- 
nique improves the average stay in hospital will fall. 

Length of invalidism before work can be begun.—This is 
complicated by the fact that several of the cases were 
housewives, and it is difficult to say when they were fit 
for, or started, ordinary work. Of the 13 cases gainfully 
employed of which details were available, the average 
time from the operation to starting work was 11 months, 
but when there is no fistula the time can probably be 
halved. 

Capacity for work.—Of the 25 cases, 18 obtained gainful 
employment. Only one was not employed and the 


remainder were doing domestic work or were at school, 
the exact amount of work being unknown. 

Extent of dyspnoeea.—Only one case reported that she 
was short of breath at rest—a child of 6 years. It was 
also reported that she had survived an attack of pneu- 
monia, so it is pretty certain that an element of bronchial 
spasm was present. On the stairs test, 15 cases reported 
that they were not short of breath ; 7 said that they were 
slightly, and 2 definitely, short of breath. Bronchial 
fistule had no outstanding effect on dyspnoea, but age 
was certainly a factor: of 9 cases aged 30 years and 
upwards, 6 had some dyspnoea; of 15 cases under 30 
years only 3, ineluding the child previously referred to, 
had any dyspnoea on the stairs test. In the table the 
vital capacity after operation has been given where 
available, but generally it was not noted. Patients’ 
remarks have been appended. The lack of disability 
in some cases under 20 years of age was remarkable. 

SUMMARY 

Patients who have had a pneumonectomy performed 
have a good prospect. of obtaining gainful.employment 
and of leading at least a quiet life without dyspnoea. 
The younger patients may expect more lung function 
than those in the older age-groups. 


Conway Evans Prize—The presidents of the Royal 
Society and of the Royal College of Physicians have awarded 
the Conway Evans prize to Sir Thomas Lewis, Frs, in 
recognition of his contribution to medical knowledge on the 
normal and abnormal mechanisms of the heart and circulation 
of the blood. 
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PREGNANCY AFTER PULMONARY 
LOBECTOMY 


A. GRAHAM BRYCE ELEANOR M. MILLIS 
MD MANC., FRCS MB MANC., FRCS, MRCOG 
EMS CONSULTANT CHIEF ASST, SURGICAL 
THORACIC SURGERY UNIT, ROYAL INFIRMARY 
Manchester Coérdinated Thoracic Surgery Service 


THERE are now doubtless many women who have 
surmounted the trials ef pregnancy and labour after 
being subjected to resection of the lung, but we have 
been able to find only one record of such a sequence. 
Tyson (1943) mentions a patient who was delivered of 
a healthy child after right upper lobectomy for a giant 
pulmonary cyst. The following case therefore seems 
worthy of record. 


IN 


CASE-HISTORY 

A woman of 23 developed a slight cough after tonsillectomy 
in January, 1937. A month later there was severe pain on 
the left side of the chest. In March, 1937, hemoptysis was 
followed by the expectoration of putrid pus. The symptoms 
continued and the patient was admitted to the Manchester 
Royal Infirmary under the care of Dr. T. H. Oliver in August, 
1937. Bronchogramis showed a localised bronchiectasis of 
the left lower lobe. On Dec. 4, 1937, the left lower lobe was 
removed by the Brunn-Shenstone (tourniquet) method, a 
procedure which is nowadays perhaps best described as the 
subtotal operation. A bronchial fistula persisted for some 
months but eventually closed. 

On Oct. 30, 1942, she was again referred to the department 
of thoracic surgery from St. Mary’s Hospital, where she had 
attended the antenatal clinic. At that time she was in the 
seventh month of her first pregnancy and the desirability of 
terminating it came into question. This course was not adyised, 
since apart from a little dyspnoea she was entirely free from 
symptoms referable to her chest. She went into labour 
spontaneously at term on Jan, 3, 1943, and was admitted to 
St. Mary’s Hospital. The foetus was presenting by the vertex 
in the left occipito-anterior position. The first stage con- 
tinued for 48 hours. After the second stage had lasted for 2 
hours, the foetus showed signs of distress. Under ether anxs- 
thesia a mid-forceps extraction was carried out and a living 
female child was delivered, an episiotomy being necessary. 
Throughout the long labour the patient showed no cardiac 
or respiratory embarrassment. She went home on the 16th 
day and was able to continue breast-feeding for 8 months, at 
the same time carrying out all her household duties. 

Follow-up bronchograms, made in August, 1943, demon- 
strated the entire freedom from bronchiectasis of the right 
lung and the remaining left upper lobe.* 


DISCUSSION 

Cases of this kind are important in these days, when 
lobectomy and‘ pneumonectomy have attained an estab- 
lished position in the treatment of bronchiectasis and 
other pathological conditions of the lung. 

Longacre and his colleagues (1937), Longacre and Johans- 
mann (1940) and Bremer (1937) have studied experimentally 
the physiological and histological changes which occur in the 
remaining lung after total pneumonectomy. As might be 
expected the functional disability is less in young than in 
adult animals. While kittens and puppies appeared to have 
the power of true regeneration of lung tissue, the changes in 
the remaining lungs of adult animals were more like those 
seen in pulmonary emphysema. Graham (1940) removed, 
in stages, the right lower and middle lobes and the left lower 
lobe and lingular process of a boy aged 14. The patient was 
subsequently able to indulge in all activities usual at his age. 
Lester and others (1942) have studied the pulmonary function 
of three children 1-3 years after the operation of total pneu- 
monectomy. They found that persistent compensatory 
overdistension of the remaining lung was the factor which 
most impaired respiratory efficiency. Such overdistension 
is not likely to be severe when only a portion of one lung has 
been removed. 

A number of cases of pregnancy after thoracoplasty 
have been reported. While this operation does not 
involve the ablation of any of the functional diffusing 
1, Since this record was written a multipara, aged 34, in her sixth 

pregnancy, has been delivered of a 531]b. child in the 37th week 
of pregnancy. The mother had undergone a left lower lobec- 
tomy for bronchiectasis 20 months before the confinement. 


The baby died when it was 15 days old. Delivery was by 
natural forces and the puerperium was normal. 


PREGNANCY 


AFTER PULMONARY LOBECTOMY 


16, 1944 
respiratory area, it does impair the capacity of iho lung 
on the operated side to act as an organ of respiration, in 
proportion to the extent of the rib resection. Hartung 
(1938) describes the case of a woman who was success- 
fully confined after a total thoracoplasty for tuberculous 
empyema. Severe collapse developed 3 hours after 
labour, but the patient was resuscitated by an intra- 
venous injection of glucose-saline solution. Seeley et al. 
(1940) record 13 pregnancies in 10 of their patients after 
thoracoplasty for tuberculosis ; 8 pregnancies went to 
term and the patients were well. The unfortunate out- 
come in some of their cases seems to have been due not 
so much to the operation as to the deleterious effect 
which pregnancy is well known to have on the course 
of pulmonary tuberculosis. They collected 20 additional 
cases from published work. On the whole, they con- 
sider that the fear of respiratory difficulty during preg- 
nancy and labour is not borne out by their case-records, 
though there have been some reports of considerable 
and occasionally serious dyspnoea during labour. 

The question of inducing therapeutic abortion after 
resection of the lung must be determined in each case. 
We advised interruption in the case of a woman aged 36, 
in her second pregnancy, who had undergone a left lower 
lobectomy and subsequently a lingulectomy for bronchi- 
ectasis and who still had a discharging bronchial fistula. 
In her case, the presence of a persistent septic focus and 
the possible danger of an abdominal hysterotomy, if 
it should have proved necessary in the later months of 
pregnancy, were held to justify emptying the uterus 
at the end of the third month. We should not, however, 
regard the mere fact of a successful lobectomy (or even 
a total pneumonectomy) as a sufficient reason for ter- 
minating pregnancy in an otherwise fit woman. 


We desire to thank Dr. T. H. Oliver, Dr. W. R. Addis, and 


Dr. C. P. Brentnall for allowing us access to their case- 
records. 
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Medical ‘Societies 
ROYAL SOCIETY OF MEDICINE 


AT a meeting of the section of medicine on Nov. 25. 
with Dr. GEOFFREY EVANS in the chair, a discussion on 


Nutritional Factors in Liver Disease 
was opened by Prof. H. P. Himsworru. — Dietetic 
lesions in the liver, he said, are of two kinds: massive 
acute necrosis, either killing or causing scarring and 
nodular hyperplasia; and diffuse hepatic fibrosis 
resembling portal cirrhosis. Because both lead to 
fibrosis of the liver they have been confused under the 
term “‘ dietary cirrhosis.”” The development of massive 
acute necrosis depends, he has been able to show, on ‘the 
amount of protein eaten. The amounts of vitamin, 
choline, fat and carbohydrate in the diet have no effect 
on this lesion. Different proteins vary in their ability 
to prevent the appearance of necrosis; thus, small 
amounts of casein are effective, while large amounts of 
yeast protein are ineffective. Casein differs from yeast 
in being rich in the amino-acid methionine, and yeast 
enriched with methionine protects as effectively as casein. 
Rats fed on a diet low in protein seem to remain well 
for some weeks; then without warning they fall ill. 
sometimes dying ‘in a few hours from massive necrosis of 
the liver, and sometimes surviving to develop nodular 
hyperplasia, with jaundice, ascites, and oedema. Pro- 
fessor Himsworth specially noted that the latent period 
is long, that the liver looks normal until the sudden 
onset of necrosis, and that it is always scarred if the 
animals survive. A variant of the condition is partial 
hepatic necrosis, in which only the left half of the liver 
is affected. This appears in rats receiving just sufficient 
protein to protect them against generalised hepatic 
necrosis. The blood from the superior mesenteric vein 
goes mainly to the right half of the liver, while that from 
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the splenic vein goes mainly to the left half. The 
products of protein digestion are carried by the blood in 
the superior mesenteric vein, so that the right half of 
the liver suffers less from protein’ deficiency than the 
left half, which receives the impoverished blood from the 
splenic vein. The diets causing the second type of liver 
lesion—diffuse hepatic fibrosis—are either rich in fat or 
deficient in lipotropic factors, and all produce fatty 
infiltration of the liver. Unlike massive necrosis, which 
appears after a period of weeks, this condition takes 
months to develop; health gradually deteriorates 
without any acute stage and the changes in the liver 
also develop gradually. Necrosis is absent, but fatty 
infiltration precedes and accompanies the fibrosis. 
Possibly when the liver cells are choked with fat the flow 
through the tortuous sinusoids may be so much retarded 
that by the time the blood reaches the centre of the 
lobule it is largely depleted of nutriment. Cells in the 
centre may therefore be dying off unobtrusively all the 
time; and repeated attacks of centrilobular necrosis 
are known to lead eventually to portal cirrhosis. 

In man massive necrosis can be produced either 
by poisons (toxipathic hepatitis) or by dietary defici- 
ency (trophopathic hepatitis). In toxipathic hepatisis 
there is transient zonal necrosis; in trophopathic 
hepatitis massive necrosis leads to scarring and nodular 
hyperplasia. In temperate climates, massive necrosis 
is only seen in association with pregnancy, or after 
infective hepatitis, or after exposure to poisons such as 
TNT. In pregnancy, the mother’s nutrition may suffer 
to meet the needs of the foetus. The mortality from 
jaundice following yellow fever vaccine (which is related 
to infective hepatitis) was only 0-2% among well-fed 
American troops, but 2°5% among ill-fed Brazilians. 
An isomer of TNT is known to combine with some 
amino-acids, and may thus make therm inaccessible for 
use by the body. Massive necrosis may develop as a 
complication of zonal necrosis, because in the tense 
and swollen liver the circulation is impeded. If the 
blood is poor in protein, the slow rate of flow may 
prevent the liver cells from getting enough nutriment 
to survive. From the tropics outbreaks of ‘* yellow 
fever’ are sometimes reported which prove on in- 
vestigation to be epidemics of massive hepatic necrosis. 
Such outbreaks are only seen among peoples living 
on diets grossly deficient in protein. Professor 
Himsworth quoted other examples of liver necrosis 
and fibrosis in tropical countries, all associated with 
some dietary deficiency, either direct or produced by 
disease. He recalled that portal cirrhosis in western 
countries is traditionally associated with alcoholism ; 
but recent investigations, he said, suggest that alcohol 
is at most a contributory factor. In the East cirrhosis 
édccurs among people who take no alcohol. Long- 
standing fatty infiltration of the liver is an essential 
precursor of experimental portal cirrhosis, and there is 
good clinical evidence that it also precedes such cirrhosis 
in man. Alcohol contains no lipotropic factors; in 
excess it impairs appetite and thus limits the addict’s 
intake of protective foods. Fatty infiltration of the 
liver is thus favoured. Proteins and alcohol are both 
expensive, and he who can afford to buy good food as 
well as much drink may escape cirrhosis: the condition 
is thus commoner in the poor alcoholic. In the East a 
gross fatty infiltration occurs in native races, apparently 
as the direct result of a poor diet, and among them 
portal cirrhosis is common. 

Dr. L. E. GLYNN showed lantern slides illustrating the 
pathological states of the liver in man and rats discussed 
by Professor Himsworth. Massive acute necrosis of the 
rat’s liver resulting from a methionine-deficient diet was 
compared with human acute yellow atrophy at all stages 
from the onset of necrosis to that of postnecrotic scarring 
with nodular hyperplasia. The points of similarity in 
the acute stage which were particularly emphasied were 
the massive character of the necroses with relatively 
little haemorrhage, and the haphazard distribution of 
the surviving liver cells. Attention was also drawn in 
both species to, the rapid removal of the necrotic liver 
cells followed by intense infiltration with lymphocytes 
and macrophages, the latter apparently derived from 
the Kupffer cells; the often considerable proliferation of 
bile-ducts ; and finally the regeneration of nodules of 
liver cells from the irregularly distributed survivors, 


OF MEDICINE 


{[pEc. 16, 1944 787 


which together with the development of scar tissue in 
the areas of histiocytic infiltration, results in the 
characteristically coarsely nodular scarred liver of 
so-called toxic cirrhosis. The remarkable tendency, 
both in man and rats, towards localisation of the lesions 
to the left half of the liver in the less acute cases was also 
illustrated. Slides were then shown of various stages in 
the development of diffuse hepatic fibrosis in the rat’s 
liver consequent on prolonged fatty infiltration due to 
diets deficient in lipotropic factors. Corresponding 
stages in the evolution of human portal cirrhosis were 
also shown—intense fatty infiltration, progressive in- 
crease of portal-tract connective tissue, subsequent 
invasion of the individual Jobules by this tissue resulting 
in the ensnaring of groups of liver cells, and finally 
nodular regeneration in these ensnared groups causing 
a finely granular organ with complete loss of its normal 
regular lobular pattern. 

Prof. JOHN BEATTIE discussed the possibility that 
outbreaks of infective hepatitis and postarsphenamine 
jaundice were related to deficiencies of protein in the 
diet. He mentioned the high incidence of hepatitis 
among Army recruits from some African tribes which 
take a diet poor in protein, and the low incidence among 
others who are meat-eaters. The severity of hepatitis 
occurring in burn cases, in pregnant women, and in 
surgical cases where there is a history of undernutrition 
also supports this view. Yet Pickles’s report of the 
Wensleydale outbreak of hepatitis contained no sugges- 
tion of dietary factors, and in fact the protein intake of 
those patients was rich and high. The virulence of the 
infective organism must, he thought, be taken into 
account. In his study of postarsphenamine jaundice he 
was also unable to obtain anything more than a very 
general correlation between the occurrence of the disease 
and the dietary background of the cases. Experiments 
on the protective value of methionine in preventing 
jaundice in such cases suggested that 3 grammes of 
methionine daily, whether as supplement or contained 
in food, materially reduced the severity of jaundice and 
delayed its appearance, but probably did not reduce its 
incidence. In the cure of jaundice much larger doses of 
methionine are required to obtain an effect. In very 
severe cases 10 g. may be given intravenously at intervals 
of a few days—but this method of treatment may 
not be without danger in some exceptional cases. The 
effect of methionine on the hepatic condition in already 
jaundiced patients may be considerable but methionine 
alone cannot cure the illness. Unless adequate dietary 
protein is available at this stage relapse may follow or at 
least a very long period of convalescence. Two series 
of cases had been observed. In one the available 
protein was less than 120 g. daily. In the other there 
was unlimited protein available and the individual 
consumption was never less than 150g. While weight 
losses were common in the first group, large weight 
increases were the rule in the second group. The 
average stay in hospital for cases of comparable severity 
in the first group was 14 days longer than in the second 
group. Prof. Beattie emphasised the importance of 
providing adequate protein food during the recovery 
phase when attempting to assess the value of methionine 
as a therapeutic agent in cases of hepatitis. In some 
cases this might only be optimal when the food provided 
300 g. of protein daily. 

Major CLIFFORD WILSON was not convinced by the 
evidence that dietetic factors have any influence on the 
course of infective hepatitis as seen in this country. He 
had conducted methionine trials in 100 soldiers with 
infective hepatitis admitted to hospital at Cambridge 
during the past year; alternate’ cases were used as 
controls. Methionine, 5 grammes daily, was given by 
mouth from the time of admission until 5 days after bile 
had disappeared from the urine ; diet was not restricted. 
Since most of these cases are recovering when they come 
to hospital, he said, it is difficult to assess results, but he 
has used the following criteria : duration of jaundice and 
of liver tenderness; time in hospital; duration of 
biliuria ; the days taken for the serum bilirubin to fall 
to 2 mg.; the maximum serum bilirubin ; and the level 
of hippuric acid at the end of treatment. There was a 
slight difference in favour of the treated group through- 
out, but it'was not statistically significant in respect of any 
single factor. All he could say was that ifthe methionine 
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in the diet was increased to twice the normal intake there 
was no observable effect as judged by these criteria. 

Dr. H. W. ALLEN mentioned some results of anti- 
syphilitic treatment in French workers. The higher 
the dose of NAB the greater, ‘he found, was the like- 
lihood of jaundice : and the underfed were more likely 
to suffer than the well fed. He pointed out that 
starvation alone can produce jaundice in dogs, and that 
alcoholism predisposes to arsenobenzene jaundice. He 
thought it doubtful whether methionine is more valuable 
as a protection than an ordinary good diet. 

Professor HIMSWORTH, in replying to questions. 
stressed two points. First, that his results did not prove 
that massive hepatic necrosis was directly due to 
methionine deficiency : to prove this, experiments in 
which amino-acids provided the only source of dietary 
nitrogen were needed. What had been shown was that 
this lesion was produced by a low-protein diet, particu- 
larly one deficient in sulphur amino-acids, and that it 
was prevented by methionine. Secondly, he said, the 
results gave no indication that the incidence of hepatitis 
due to poisons or viruses could be influenced by. diet. 
though they did suggest that a high-protein diet. or 
methionine, might prevent such cases developing the 
complication, massive hepatic necrosis. 


Reviews of Books 


Year Book of Dermatology and Syphilology, 1943 


Marion B. SULZBERGER, MD; Rupotr L. Barr, MD. 
(Year Book Publishers; Lewis. Pp. 584. 19s.) 

As usual the Year Book consists of abstracts of all the 
important published work of the year and is well up to 
standard. The customary original article at the begin- 
ning is on skin-tests and is specially, well-timed now 
that dermatitis has at last been recognised as one of 
the most important and serious of industrial hazards. 
Industrial skin disease appears to be on the increase, 
possibly owing to the growing number of complex 
chemical substances in use in industry. The editors do 
not confine themselves to industrial irritants. however, 
but include almost every known substance which can 
cause a reaction in the skin. They keep skin-testing 
in its proper perspective, pointing out that without 
proper history-taking and study of the case such tests 
may prove valueless. Careful instructions about tech- 
nique and interpretation are given, and anyone taking up 
skin-testing for the first time will do well to follow the 
plan outlined. 


Invisible Anatomy 
A Study of Nerves, Hysteria and Sex, FE. GranamM Hower, 
MB LOND., DPM. (Faber. Pp. 333. 10s. 6d.) 

THERE is nothing in common between conventional 
medical psychology and the theme of Dr. Graham 
Howe’s hortatory and expository manual, with its 
pervading appeal to the “ ancient wisdom of the East.” 
He assumes the rédle of the teacher, the “ student of the 
unseen Laws ”’? who wishes to bring together the Eastern 
and the Western standpoints ; only those are likely to 
appreciate him who find meaning and help in the 
esoteric doctrines of Buddhism—or what passes for these 
in our time and country. In many passages the influence 
of C. G. Jung and of Rudolf Steiner is apparent. Psycho- 
logy here becomes a matter not of scientific study and 
demonstration but of occult speculation and intuition, 


Advances in Enzymology and Related Subjects of 

Biochemistry 

(Vol. 1V.) Editors: F. F. Norp, Fordham University, 
New York, NY; C. H. WerKMAN, Iowa State College. 
(Interscience Publishers. Pp. 332. $5.50.) 

THE need for books in English on this subject has been 
recognised for some time and this work meets the need 
well. The fourth volume, like its forerunners, helps the 
biochemist to keep pace with advances in a wide field, 
and the contributors deal with a number of biochemical 
problemsfrom the point of view of the enzymologist. Their 
reviews are well written and brief; critical discussion 
has been curtailed and only modern findings are given 
atlength. The book makes good reading for the advanced 
student. The bibliography is extensive and stresses the 
need for a volume of the Advances:‘on this subject. 
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New Inventions 


BOARD FOR CUTTING SKIN GRAFTS OF 
DEFINITE WIDTH 

WHEN a skin-graft is being cut freehand. a wooden 
board is usually employed to flatten the skin in front 
of the knife,’ so that the knife will have an even surface 
to work on. Kilner devised a skin-stretching apparatus 
for this purpose, and Blair *- used a suction-box. With 
the usual board the width of the graft cut depends on 
the width of the flat surface in front of the knife—it is 
not possible to cut a narrow graft from a broad thigh. 
and there is no other way of controlling the width of the 
graft than by choosing an appropriate donor area. The 
Blair suction-box permits definite control of the width 


Fig. |—Stainless steel board. 


of the graft, but it is necessary to have a different box 
for each width, and a good suction apparatus is not 
always available. In practice the wooden board is 
most used because of its simplicity, but with a board it 
is not easy to cut a skin-graft freehand from such excel- 
lent donor areas as the abdomen, the chest or the back. 

I have overcome these difficulties by devising a simple 
board made of stainless steel (fig. 1) to determine the 
width of surface for the knife to cut. It has four notches 
of different sizes—2, 24, 34 and 44 in.—and when 
pressed down on the donor area produces a flattened 
salient the same width as the notch (fig. 2); the width 
of graft obtained is about half an inch less. It is neces- 
sary to hold the metal board more nearly perpendicular 


Fig. 2—(a) Flat surface obtained with the ordinary wooden board applied to 
alimb. The width of the graft depends on width of donor area. (b) Surface 
obtained with the new board applied to same limb. There is a flattened 
salient of a definite width which is independent of width of donor area. 


to the surface than the usual board, and to apply slightly 
more pressure, but this adjustment is simple in practice. 
This board has been employed, with satisfactory results. 
for over two years, using the Blair or Humby knife, or 
the old amputation knives (which I should recommend). 
With the Humby knife, which allows one to control the 
thickness of the graft cut, and this board, which controls 
its width, it has been possible to cut, free-hand, grafts 
of any width and thickness not only from the classical 
donor areas—the inner side of the arms and thighs—but 
also from the buttocks, chest, back and abdomen. The 
board is made to my design by Messrs. C. F. Thackray Ltd. 
of London. P. GABARRO, MD BARCELONA, 
Plastic surgeon at an EMS Hi ‘spital. 
. MeIndoe, A. H. In Hamilton Bailey’s Surgery of Modern Warfare, 
Edinburgh, 1941, p. 15 
2. Kilner, R. Plastic Surgery. Part 19 of Maingot’s Post-Graduate 
Surgery, London, 1937, vol. 11. 


3. See Fomon’s Surgery of Injury and Plastic Repair, Baltimore , 
1939, fig. 66, p. 134 
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A resting state of 
the ovaries may be suspected 


in women who (a) fail to develop fully 


at puberty, or (b) regress physically after 
delivery. The ovaries can be grossly stimulated 


by injections of the equine gonadotrophin 


either by persistent intramuscular injection; at 


daily or short intervals of 400 i.u., or by 
single or divided intravenous injection, at 


cyclic intervals, of 400 to 1000 iu. 


Such stimulation, though not always followed by overt 


cyclic hemorrhages, should be adequate to direct the 


physical trend toward normality. 


RGANON 


BRETTENHAM HOUSE, LONDON, W.C.2. 


TELEPHONE: TEMPLE BAR 6785 @ TELEGRAMS: MENFORMON, RAND, LONDON 
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‘After Influenza, Pneumonia and cther 
Acute Infections 


The general action of Bynin Amara is manifested by increased 
7 tone of the nervous, , muscular, and cardio-vascular systems. 


It stimulates the digestive organs, improves the flagging appetite, 


corrects anemia and aids nutrition generally. 


The marked asthenia and nervous depression which are prominent 


features of the post-influenzal state yield rapidly to its influence. 
A course whenever there is any indication of lowered resistance is a 


valuable safeguard against infection. 


In bottles at 3/11 and 13/6 


including purchase tax 


BYNIN AMARA 


LTD + LONDON = E2 


WIRES: “GREENBURYS, BETH, LONDON” 


ALLEN & HANBURY 


PHONE: BISHOPSGATE 320! ( LINES ). 
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LONDON: SATURDAY, DECEMBER 16, 1944 


Now for Negotiation 
The BMA conference has shown clearly that doctors 
know very well what they do not want, and that on 
many matters of administration their objections are 
well founded. But it has not revealed at all what 
doctors do want, except to be left alone. From an 
impressive mass of negative resolutions it emerges only 
that the conference has willed almost all the ends and 
rejected almost all the means. 
THIs caustic comment by the Times will scarcely sur- 
prise anyone who goes through our report on p. 795. 
But those who attended the Annual Representative 
Meeting, with knowledge of its antecedents, may 
fairly take a more hopeful view. For two years the 
Government's intention to devise a comprehensive 
medical service has been causing intense anxiety in 
the profession; and though this anxiety was tempor- 
arily allayed by the soothing tone of the white-paper 
issued last February, it revived as some of the 
implications of the proposed National Health Service 
became apparent. Opposition has been cultivated 
by zealots, and some of it is based on ignorance— 
either of the proposals themselves or of the con- 
temporary world. But many criticisms of the 
Government scheme are constructive, and most of 
them are entirely reasonable from the standpoint of 
the critics. It is natural that a professional gathering 
should record and emphasise the reactions of its 
constituents, leaving someone else to reconcile them 
with those of the community. This the Representa- 
tive Body has done. Being, like all assemblies, at 
the mercy of any able speaker with arguménts 
temporarily unanswered, it reached some curious— 
not to say incdnsistent—decisions. But it listened 
more patiently than in former years to the opinions 
of the dissident; it agreed to negotiate with the 
Government ; and its choice of negotiators was by 
no means illiberal. \ 

In principle, and where it is not directly concerned, 
the Association evidently supports the great pro- 
gramme of social reform undertaken by the Govern- 
ment: without discussion the meeting whole- 
heartedly welcomed the scheme outlined in the 
white-paper on social security. But if this scheme is 
approved, its consequence must be the provision, as 
soon as possible, of a comprehensive mgdical service 
covering everybody. If a government agrees to pay 
money, on a substantial scale, to all who are unfit for 
work, it must surely take steps to ensure that no-one 
becomes unfit, or remains unfit, through lack of due 
medical attention. It must see, therefore, that every- 
one has ready access, without financial barrier, to a 
general practitioner, and to every kind of specialist 
and hospital and reabling treatment he or she may 
require, within the limits of what can be supplied. 
We have enough faith in medicine and doctors to 
believe that it would pay this country to spend 
money on such widening and deepening of its medical 
services. And if, as is probable, social security (or 
national insurance) is to cover every citizen, the 
medical service will have to cover every citizen 
likewise : the question of merely extending NHI to 
dependants—well described by PEP as an elaborate 
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device for excluding 10°, of the population—will not 
arise. The meeting did well to suggest that proposals 
for a new health service should not be brought before 
Parliament as part of a National Insurance Bill. 
Nevertheless, social security requires as a corollary 
the organisation of medical work so as to get the best 
possible results from existing resources. The greater 
the shortage of doctors or hospitals, the greater the 
need for using to full advantage their skill and 
facilities. The present system wastes both. 

Time after time we have repeated the axiom from 
the white-paper that if Parliament offers medical 
care, free of charge, to those in need, it must place on 
somebody the responsibility for seeing that it is 
provided. The Government wanted this executive 
responsibility to be borne in each medical area by an 
ad-hoc authority which should administer all the 
municipal hospitals of the area and plan the other 
services. Because executive powers of this kind can 
be vested only in elected representatives of the public, 
the new authority was to be formed of delegates from 
the local authorities—advised by a health services 
council of experts. This arrangement, however, gave 
displeasure in three quarters. The local authorities 
disliked it because they did not want to lose direct 
control of their hospitals and of money raised by 
their rates. The voluntary hospitals disliked it 
because their work was to be planned by a body 
on which they had no representation, formed by local 
authorities many of which have q poor record in 
hospital management. Doctors disliked it for the 
same reasons and because they mostly consider local 
authorities bad planners and bad employers. In face 
of this peculiar triple alliance, the Ministry of Health 
(as Lord Moran and Dr. Dain have now divulged) is 
prepared to examine an alternative scheme which 
will no longer ‘place the administrative responsibility 
on the joint boards. The boards, reinforced by 
representatives of the voluntary hospitals and the 
profession, might remain as planning bodies ; and in 
addition, as Lord Dawson suggested, there would 
certainly be need for regional planning councils to 
coordinate their work; but responsibility for the 
service would rest centrally on the Minister of Health 
and locally on the counties and county boroughs. 
The main objection to this concession, from our point 
of view, is that existing local authorities, bad as well 
as good, will retain full charge of their hospitals, which 
contain some two-thirds of all the hospital beds of 
the country. We have yet to learn by what means, 
other than withholding of grants, it will be possible to 
secure improvement of conditions for doctors and 
patients in the hospitals of backward authorities ; 
and we also regret the loss of that efficiency which is 
achieved only when planning and administration are 
performed by the same body. On the other hand, 
the new scheme has two decided advantages, in that 
it avoids an artificial administrative separation of 
clinics from hospitals and does nothing to damp the 
interest of progressive authorities in their own 
institutions. Undoubtedly, in remodelling the joint 
boards, the Ministry will go far to overcome the 
objections of the three parties supplying the service, 
and may secure from them the cordial coéperation 
necessary for success. 

Rightly enough, the BMA's first objective in 
the forthcoming negotiations is to reach agreement 
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on the administrative arrangements. But the pro- 
fession must be prepared to render unto Cesar the 
things that are Cesar’s. The claim for a “ pre- 
dominant share in the organisation and control of 
the medical services, taken at its face value. lavs us 
open to ridicule : 

* What in effect is being suggested,”’ says the Times, 

‘is that doctors will lose their professional freedom 

unless the community, which will be disbursing at least 

£30,000,000 a year in payments to general practitioners 
in the public service, leaves it wholly or mainly to them 
to decide how to spend that money, and how, where, 
and in what form the public shall receive the medical 
care for which they will be conipelled to pay.” 
The doctor in a hospital has not built, and does not 
own, the building where he works, and strictly speak- 
ing the only things he has a right to administer are 
himself, his assistants, and his medicine. Neverthe- 
less, in voluntary hospitals the medical board, by rea- 
son of its knowledge and experience, is able to exert 
great influence on administration; and one of the 
reasons why we welcome the prospect of a planned 
medical service is that it would enhance the usefulness 
of the profession by enabling it to exert this kind of 
influence at all levels. The exact form and functions 
of the expert body advising the Minister at the 
centre is still open to argument: apart from con- 
stitutional questions, we are not sure that direct 
election by the profession is a suitable method of 
assembling the best possible team; and_,there are dis- 
advantages as well as advantages in claiming the right 
to publish immediately any advice that is rejected. 
But we have no reason to doubt that adequate 
safeguards for professional freedom of practice and 
speech will be conceded as soon as their propriety is 
proved in detailed discussion with the Government. 
And we have always held that in entering such a 
service doctors would be in a far better position to 
insist on clinical and political freedom for all their 
colleagues, and not merely on its preservation in 
privileged institutions. There is many an “ assistant 
medical officer *> who needs liberating, and can be 
liberated as soon as the rest of us are concerned with 
the conditions of his work. 

Not least of Dr. Daty’s many valuable contributions 
to the meeting was his summary of what had been 
decided ; and a review of his ten conclusions increases 
confidence in the outcome of the negotiations. The 
Jovernment, like the BMA, favours development 
of the medical services by evolution and is willing to 
modify the white-paper scheme. If development has 
to be. slow, the Government might well agree that 
hospital and specialist services should have priority. 
The Government proposed from the first that general 
practitioners should, as under NHI, be employed by 
central rather than local authority, and it has 
never suggested that local authorities should be 
concerned with such practitioners, or that payment 
by salary should be customary, except in health 
centres. The Government has expressed no wish to 
curtail the profession's clinical or political freedom, 
and in our opinion the mechanism it proposed for 
equalising the distribution of practitioners, though 
it might be improved on, did not merit the term 
* direction.” The Government, again, will no 
doubt be willing to start by discussing administra- 
tion before turning to other topics. In short, there 


1. See Lancet, 1944, i, 438. 
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seem to be no insuperable obstacles in principle. 
We must not minimise the very real difficulty of 
agreeing on the interpretation of principle—of satisfv- 
ing all parties in the vital matters of detail. This can 
be done only by patient and friendly debate round a 
table. Bnt, given good will and a sense of realities. 
itcan bedone. The task of the Negotiating Body and 
the Ministry is, as it were, to design for the profession 
a new battledress for the war against disease. To 
succeed in this task they must concentrate always on 
the purpose to be served and on the nature of the 
materials to their hand. The result should be work- 
manlike—a garment that we can all approve if not 
admire. But it will, of course, be nothing of the kind 
if half: the designers are trying all the time to make it 
resemble a frock-coat. 


Too Much Rest 


THE healing power of rest has been acclaimed since 
Hippocrates. Every doctor can recall patients 
who owed their recovery to the rest, physical, mental, 
and emotional, that he brought to the pain-wracked 
body. Yet like all good things one can have too 
much of it. Those doctors who, as CoLe! puts it, 
spend their lives sending patients to bed and so 
establishing unshakable reputations for prudence 
sometimes forget the shortcomings and dangers ot 
rest as a remedy. American physicians, surgeons. 
obstetricians, and psychiatrists lately combined to 
draw attention to the abuse of rest in their several 
branches of medicine. In traumatic surgery its 
limitations have been increasingly recognised—immo- 
bilise the fractured bone completely till union is 
sound, but actively mobilise every joint which does 
not need to be fixed, is becoming the accepted prin- 
ciple.2 And a similar principle is beginning to be 
applied to general surgery. Rippocu,’ for instance, 
has protested against the long rest in bed after 
straightforward hernia operations or laparotomy. 
quoting the case of a house-surgeon who walked 
upstairs to her room unaided on the 3rd day after 
appendicectomy, and Hitt has adopted a maximum 
of 10 days in bed for Service men after simple excision 
of a hernial sac. Powers ° allows his patients to get 
up the day after major abdominal operations, and in 
100 consecutive cases saw no harm therefrom and a 
reduced period of convalescence. EAsSTMAN,* of 
Baltimore, supports the views of his colleague 
RorstEtNn,’ that no harm is done by getting a mother 
up on the fourth day after delivery—in fact, that this 
early rising encourages involution, stimulates the 
lochial flow, reduces the incidence of thrombo- 
phlebitis, and leaves no higher a proportion of retro- 
versions than the traditional ten days. MENNINGER °* 
has little difficulty in demonstrating that the pre- 
scribing of rest in psychiatric and psychological 
disturbances is irrational, and that the restless patient 
does not need rest alone but the canalisation of his 
energies into channels where they will find their 
legitimate and satisfying outlet. 


1. Cole, L. Lancet, 1943, ii, 561. 


nm 


1943, vol. 11, p. 916. 
. Riddoch, J. W. Lancet, 1944, i, 614. 
- Hill, R. C. J. Ibid, 1944, ti, 29. 
Powers, J. H. J. Amer. med. Ass. 1944, 125, 1079. 
. Eastman, N. J. Ibid, p. 1077. 
. Rotstein, M. L. Ibid, p. 838. See Lancet, Oct. 14, 1944, p. 509, 
. Menninger, J. Amer. med, Ass. 1944, 125, 1087. 


Watson-Jones, R. Fractures and Joint Injuries, Edinburg). 
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VASOCONSTRICTORS 


It is perhaps in the treatment of heart disease 
that there is the greatest tendency to over-enthusi- 
astic prescribing of absolute rest. In the American 
symposium, HARRISON quoted experimental work 
on rats to support his clinical impression that there 
is seldom any need to keep patients with heart-failure 
or coronary thrombosis in bed for the long periods 
usually recommended, and he emphasised the liability 
of bedridden patients to venous thrombosis and the 
development of a cardiac neurosis. The risk of 
embolism was stressed by Dock,’ and LEVINE has 
urged that recumbency may upset the balance 
between the right and left sides of the heart and thus 
increase the strain on the failing heart, besides 
increasing the total blood-volume. In coronary 
thrombosis we must be prepared occasionally to relax 
our insistence on absolute rest. Until the third 
week of the illness absolute rest must practically 
always be insisted on, to ensure that only the minimum 
of strain is put on the myocardial infarct until healing 
is well established. Even in the mildest cases this 
is a wise rule, the only possible exception being the 
elderly patient. Subsequently it may be well in 
some cases not to insist on the patient staying in bed 
for the usual six weeks. But the patient with a 
coronary thrombosis has often been overworking 
and this may be the first adequate rest he has had 
for years. In the treatment of acute rheumatism the 
decision when to start allowing the patient to move 
about is often difficult to make. It is as wrong to 
keep a child with rheumatic fever in bed for too long 
as to allow him to move too early. The other group 
of rheumatic diseases in which rest tends to be abused 
is arthritis. In the acute stage rest is essential, but 
unless we know that we can produce a cure, or at 
least a real improvement in the state of the joint. 
the patient must not be allowed to vegetate in bed. 
The~rheumatologist is familiar enough with the 
patient with chronic arthritis who previously managed 
to contend with his crippling and lead a reasonably 
happy life, but entered on a slow but steady process 
of disintegration when he was ordered to bed. The 
care of the aged comes into a category by itself. 
Here it has long been recognised that absolute 
rest is seldom wise. Even when the heart is obvi- 
ously failing the old patient is often much better 
(and happier) sitting in a comfortable armchair 
than lying in bed. It is regrettable that we seldom 
see nowadays those large armchairs with a cushioned 
ledge fixed to the armpieces which used to be a con- 
stant feature of all medical wards, and in which the 
aged patient with a failing heart spent the greater 
part of his days and nights. Attention to two points 
will sometimes alleviate the discomforts of rest in 
bed. One is the use of a bedside commode rather than 
a bedpan ; the other is massage to the legs. Every 
patient confined to bed, who is not suffering from 
an acute infection, should have daily massage to the 
lower limbs, unless there is any lesion in the limbs 
themselves. Such massage reduces the risk of 
vhrombus formation, helps to maintain the peripheral 
circulation, and ensures that the muscles do not 
become atrophied from disuse. : 

In prescgibing rest, then, three cardinal principles 
must be recognised. First, we must not overlook 


9. Harrison, T. R. Ibid, p. 1075. 
10. Dock, W. Zhid, p. 1083. 
11, Levine, A. Ibid, 1944, 126, 80. 
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the close integration of mind, body, and psyche : 
to treat one and ignore the others is to lose our 
chance of complete therapeutic success. Secondly, 
we must remember the adage about one man’s meat ; 
what is rest for one man may prove the acme of 
unrest for“another. Thirdly, as MrNov expressed it, 
“rest means many things to many persons.” In 
other words, rest should not be prescribed by rule-of- 
thumb without considering the type of patient and 
the nature of the disease. 


Annotations 


VASOCONSTRICTORS IN THE COMMON COLD 

No progress has recently been made in our knowledge 
of the xtiology of the common cold, but the increasing 
understanding of nasal physiology is helpful in assessing 
therapeutic claims. The dominant factors are the 
preservation of ciliary activity and the anti-infeection 
power of the mucus secretion. Ciliary action shifts 
the mucus, which should exist as a continuous sheet _ 
throughout the nasal cavities and accessory sinuses, 
into the nasopharynx whence it is swallowed. It is 
moved at the rate of 4-6 mm. a minute, and the nose 
has a new film of mucus ahout every 10 minutes. 
Cultures taken from the posterior two-thirds of the nasal 
cavities are normally sterile, showing the efficiency of 
the natural mechanism for dealing with organisms. 
The usual pH of the nasal secretion varies from 5-5 to 
6-5, and this is presumably the optimum value, but it 
alters on very slight provocation. Cold induces alka- 
linity and heat acidity. In acute rhinitis the reaction 
becomes increasingly alkaline. Rest and sleep, on the 
other hand, produce a shift towards acidity, and this 
immediately suggests one form of treatment. It seems 
impossible in modern life to insist on every sufferer 
from the common cold going to bed at the onset, though 
this alone undoubtedly shortens the attack and its 
severity and checks spread by contagion. It is more 
usual for the sufferer to continue doughtily with his job, 
passing on his infection to his associates and trying to 
relieve his discomfort with his favourite remedies, of 
which aspirin and various nasal drops, jellies, and 
inhalants are most often chosen. This attitude is 
fostered by some of the advertisements in the popular 
press and elsewhere. The remedies intended for 
intranasal application are nearly all vasoconstricting 
or astringent, and the patient is impressed by the 
sensation of clearness and coolness they suddenly, and 
as it were magically, produce in his nose. The reaction- 
ary congestion which comes later is ascribed to the cold, 
the obvious treatment for which is more drug. This 
cycle of congestion and decongestion often results in 
subacute and even chronic rhinitis. In the severe case 
the nasal mucosa is thickened and sodden, and the 
patient has the local symptoms of a perpetual cold. In 
Toronto Gollom! has examined the claims of one of 
this family of salves, 0-1%, privine hydrochloride. The 
drug, related to epinephrine in chemical constitution, 
is isotonic and of pH 6-2. Its sponsors, Fabricant and 
Van Alyea.? claim that it does not impair ciliary activity, 
and that it keeps the pH of the nasal secretions slightly 
acid and has a lengthy decongestive action. Gollom saw 
30 patients in 1943 who had become more or less addicted 
to the drug, some complaining of a sense of suffocation 
unless they applied it every 2—3 hours day and night. 
Discontinuing its use finally cured the symptoms. He 
urges that the drug should not be used for more than a 
few days at a time, and that to ensure this it should be 
sold on prescription only. A similar restriction should 
perhaps be applied to the other members of this family 
1. Gollom, J. Canad. med. Ass. J. 1944, 51, 123. 


2. Fabricant, N. D., Van Alyea, O. E. Amer. J. med. Sei. 1943, 
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of cold-relievers. But the doctor would be on firmer 
ground in advising his patients if a large-scale investi- 
gation was catried out to show whether in practice they 
do prolong the colds they seek to relieve, encourage 
complications, or leave permanent damage to the mucosa. 


PENICILLIN IN RHEUMATIC FEVER 

BECAUSE of the association between infection of the 
pharynx by hemolytic streptococci and the development 
of acute rheumatic fever it was justifiable to hope that 
drugs which successfully dealt with the former might do 
good in the latter. But the sulphonamides failed in 
this respect, although possibly of some value in prophy- 
laxis. New reports from America suggest that penicillin 
is similarly a failure in established acute rheumatism. 
Watson, Rothbard, and Swift! record experiences with 
8 young men with typical rheumatic fever, each treated 
for two weeks with penicillin either intramuscularly 
or intravenously. Very full laboratory control was 
earried out. All of the group A hemolytic streptococci 
recovered from the throat of 6 of the 8 patients were 
susceptible to penicillin in concentrations much below 
those maintained in their blood during most of the period 
of treatment. In 7 of the patients there was no evidence 
that the penicillin altered the course of the disease, 
which was of a severe type with high fever and poly- 
arthritis, together with pericarditis in 2 subjects. In the 
remaining patient salicylates were started on the second 
day of penicillin treatment and then withdrawn after 
three days without any recrudescence of his rheumatic 
fever. Is it possible that in this observation lies the 
seed of a successful combined therapy ? It is recorded 
that no toxic manifestations to penicillin were observed 
in this series, but in a report on 38 US Army Air Force 
patients with rheumatic fever treated with penicillin 
Foster and others,? while confirming that there was no 
evidence of benefit, record that ‘‘in some cases it appeared 
clinically that the course of the disease was aggravated.” 


RENAL EXTRACTS IN HYPERTENSION 
THe hopes raised by reports that kidney extracts 

would reduce hypertension in patients* and animals 4 

received a set-back when Schales, Stead and Warren 5 

produced similar results by injecting kidney extracts 

with all their hypertensinase activity destroyed. The 
beneficial effects were only observed in patients in 
whom fever and severe general reactions were produced, 
and the lowering of blood-pressure was concluded to be 
part of the reaction to the injection of foreign protein. 
Page and his collaborators in a later paper® admit 
that pyrogenic and local tissue reactions may contribute 
to the lowering of the blood-pressure, but claim that the 
clinical results in 37 patients were encouraging. It 
should be noted however that, though the beneficial 
effects of some of their extracts paralleled their hyper- 
tensinase activity, this was not invariably so. Further 
laboratory investigation seemed advisable before such 
treatment was extended to patients generally. Remington 
and his colleagues? have carried out such investiga- 
tions on a seale reminiscent of the Curies’ efforts to 
extract radium from pitch-blende, using 4 tons of hog 
kidney in their experiments. Their final, heat-labile 
product contains 40-60 mg. for each 200 grammes of 
fresh kidney, the quantity required on the average to 

1. Watson, R. F., Rothbard, S., Swift, H. F. J. Amer. med. Ass. 
1944, 126, 274 

2. Foster, F. P., McEachern, G.C., semen, + H., Ball, F. E., Higley, 
Cc. 8., Warren, H. A. Ibid, p. 281. 

3. Page, I. H., Helmer, 0, M. J. 4 Med. 1940, 71, 495. Page, 
zB. Helmer, O. M., Kohistaedt, K. G., Kempf, G. F., 
Gambill, W. D., Taylor, R. D. Ann. intern. Med. 1941, 15, 347. 

4. Grollman, A., Williams, J. R., Harrison, T. R. J. biol, Chem. 
1940, 134, 115 

5. Schales, O., Stead, E. A., Warren, J. V. Amer. J. med. Sci. 
1942, 204, 797. 

6. Page, T. H., O. M., Kohlstaedt, K. Kempf, G. F., 
Corcoran, A. Taylor, D. Ann. intern. Sted. 1943, 18, 29. 


. Remington, J. W., Cortland, G. F., Drill, V. A., Swingle, W. W. 
Amer. J. Physiol. 1944, 140, 627. 
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lower the blood-pressure in hypertensive rats by about 
30 mm. from the initial value of 160 mm. Hg. Their 
active material is contained in the albumin fraction, 
and the progressive concentration of activity during 
the fractionation procedure suggests that it is not a 
general bodily reaction to foreign protein that is 
involved, since the test animals show no symptoms of 
anaphylactic shock and no changes in temperature. 
No activity was present in such common proteins as 
egg albumin, pepsin, diphtheria antitoxin, renin or 
casein. When the extraction procedure was applied 
to other material it was found that albumin fractions 
from hog spleen or muscle were also active. Hog 
blood albumin had slight activity, while horse serum 
was the richest source of activity investigated, the 
albumin fraction being 25 times more active than that 
from hog kidney. A steroid extract of kidney was also 
active. These findings, like those of Schales and his 
colleagues, oppose the view that hypertensinase activity 
is responsible for the lowering of pressure. Moreover 
the hypertensin-destroying activities of various samples 
assayed by Page did not parallel their blood-pressure- 
lowering activity. Any hope that such extracts may 
be of value in human therapeutics is vitiated by the 
fact that their activity is only temporary and that the 
blood-pressure of the hypertensive rats returns to the 
pre-injection level within 10-15 days in spite of con- 
tinued injections. The lowering of pressure is regarded 
as a response to foreign agents to which the body soon 
becomes adapted. This report may be expected to end 
the attempt to lower the pressure in human hyper- 
tension by the injection of crude kidney extracts. 
Meanwhile other workers have extended the scope of 
the investigation by reporting anti-pressor factors 
completely divorced from the kidney. Grollman and 
Harrison * have found that cod and sardine oils show 
anti-hypertensive activity when given by mouth to 
hypertensive rats. But perhaps the most hopeful 
report is that of Oster and Sobotka ® who have investi- 
gated the anti-pressor activity of o-quinonoid adrenaline 
compounds. These compounds lowered the blood- 
pressure in hypertensive rats but not in normal rats. 
Pharmacological investigations did not disclose any para- 
sympathomimetic, sympatholytic, or direct muscular 
actions to explain the effects, so the investigators 
conclude that the compounds inactivate the pressor 
substances released by the ischemic kidneys. If these 
results are confirmed a rapid advance may be made in 
the treatment of hypertension, though there are many 
differences in the effects of the compounds in different 
species—a fact which has also been noted in renin- 
hypertensin investigations. 


SEX EDUCATION AND THE PRACTITIONER 

Doctors, in spite of etymology, are not teachers, and 
many of them find it an irksome task to give information 
about sex to children and adolescents. Indeed their 
equipment of knowledge does not always suffice, even 
if their educational talents are considerable ; they have, 
it is true, an ample and even embarrassingly rich store 
of detailed information about the anatomy and 
physiology of the matter, but on the social, psycho- 
logical and moral issues they may be little wiser than 
the average sensible citizen. Furthermore, teaching is 
a skilled job, for which more is necessary than knowledge 
of the subject to be taught; and it is proper that the 
imparting of information about sex should be included 
in the ordinary routine of school education, though of 
course parents and doctors will on appropriate occasions 
need to anticipate or amplify the teaching thus provided. 
The difficulty hitherto, apart from obscuzantism and 
prudery, has been the lack of any authorWative guide 


8. re: 4 d 4., Harrison, T. R. Proce. Soc. exp. Biol. NY, 1943, 
9. Oster, K. A., Sobotka, H. J. Pharmacol. 1943, 78, 100. 
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or textbook, and the scarcity of suitably trained teachers. 
A book has now been published which should do much 
to remedy, and to indicate further ways to remedy, the 
situations! Mr. Cyril Bibby is education officer to the 
Central Council for Health Education and has had vast 
experience of lectures and courses in sex education up 
and down the country ; he also has, as his book shows, 
a balanced and practical grasp of the problem in its 
varied aspects—and only those who have tackled sex 
education in schools and youth organisations know how 
thorny and varied these aspects are. He does not 
dodge any crux or well-known pitfall; he is neither 
intemperately enthusiastic nor overcautious; and he 
is evidently acquainted with the best medical, educa- 
tional and psychological opinion. He holds that 
information on venereal disease should come from the 
doctor, who will also often be approached for advice 
about preparation for marriage; but he thinks that 
doctors will not be able to fulfil this obligation well 
unless they have given more careful study to the psycho- 
logical and sociological aspects of sex as well as to its 
physiology. ‘‘ Is it too much to hope,” he says, ‘ that 
medical training might in the future pay more attention 
to these and other related matters? No doubt, as in 
the training of teachers, there is the difficulty of already 
overcrowded syllabuses. But would not some little 
study along these lines be of more value to the general 
practitioner and his patients than a painfully acquired 
familiarity with the fine. details of human anatomy ? ” 
Doctors, like teachers, should, he suggests, now attend 
special courses to equip themselves to undertake certain 
aspects of sex education. Among the instructors for 
these special courses he would include a biologist with 
experience of teaching and youth clubs, a physician with 
a knowledge of psychology and some understanding of 
educational methods, and a social worker with a back- 
ground of biology and psychology and a real familiarity 
with the problem of people of all ages. These key 
workers, the teachers of the teachers, should be ‘‘ people 
of fairly high academic status; they must be people 
of wide vision and warm human understanding ; they 
must be people intellectually alive and emotionally 
balanced.” 


THE GENETICS OF NEUROSIS 
COLLECTION of precise data about predisposition to 
neurosis is beset with difficulty. Eliot Slater and Patrick 

Slater,’ in attempting to study predisposition from the 

genetic point of view, suggest that theories of neurosis 

may be classified in three main categories : 

(1) Those which imply that causes of neurosis are wholly 
exogenous. 

(2) Those which postulate a unitary endogenous factor 
determining variations in susceptibility to neurosis ; it 
may be either (a) a single abnormal gene, or (b) a large 
number of separate genes of small but similar effect. 

(3) Those which assume more than one genetic factor with 
dissimilar effects, to account for the neurotic con- 
stitution. They may either (a) be specific to a particular 
type of neurosis, or (b) overlap in their effects and produce 
predispositions to more than one type of neurosis. 

These workers favour theory 3 (b); but they do not 

claim that the hypothesis can be finally proved or 

disproved on existing or readily accessible evidence : 
they only suggest that it may prove useful for experi- 
mental purposes. In one experiment six tests used by 
the Army for selecting personnel were given to 200 men 
admitted to hospital for neurotic illnesses. They had the 
same average age as men serving in the Army, and 
reached the same average scores on tests for mental 
abilities, but they were less agile and their hearing was 
poorer. In a second group of 200 neurotics sight was 
tested, and proved to be poorer than sight among men 
1. Bibby, C. Sex Education. (London: 


78. 


Macmillan. Pp. 291. 
Da, 
2. Jour. Neurol., Neurosurg. Psychiat, 1944, 7, 49. 
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in the Army as a whole. From this they infer that 
those who happen to be deficient in two or three abilities 
are those most likely to find their way into a neuroses 
centre. They argue that if neurotic illness depends on 
many genetic factors with dissimilar effects, the neuroses 
should be heterogeneous ; whereas if it springs from a 
unitary genetie factor neuroses should be homogeneous. 
They therefore studied the intelligence scores of these 
men for evidence of heterogeneity, and found that 
whereas obsessionals score significantly higher than 
others, anxiety neurotics and hysterics do not differ 
significantly from each other or from the miscellaneous 
group. When age is considered, heterogeneity is 
demonstrated by the difference between reactive 
depressives and others; and heterogeneity is found 
among psychopaths when the reaction times are 
measured. Clinical experience, too, suggests that the 
neuroses are not homogeneous. They conclude that the 
theory that neurotic constitution is determined by a 
very large number of genes of small effect is in 
accord with known facts ; that in so far as these genes 
are similar their effects may be additive, producing 
lowered resistance to stress ; and that in so far as they 
are dissimilar the type of stress producing breakdown 
and the symptoms produced will differ. 

Much hard thinking has gone to this paper and it is 
likely to serve its avowed purpose of provoking further 
study of the neuroses along genetic lines. But there is 
danger in oversimplification of a problem of this kind. 
Statistics are lacking relating to neurosis in the general 
public among those who do and do not break down 
under stress, having regard to sex, age, social class and 
many other factors. Probably the subject is not yet 
mature enough for statistical treatment. The sample 
examined by the Slaters was highly selected in many 
wiys, but may not be homogeneous in the sense that 
about the same degree of provocation has determined 
the breakdown of its individual members. And while 
selected samples can be examined statistically in the 
light of generalised facts, error is inherent in any 
attempt to generalise from a selected sample. 

We may all feel convinced that there is a genetic 
basis to neurosis, but the case is similar to that of cancer 
or tuberculosis in that the genetic factor is masked by 
environmental influences favouring or discouraging the 
appearance of symptoms. It resembles them also in 
the fact that neurosis is so relatively common that 
multiple types of manifestation in the same family may 
be of no significance. But the Slaters have begun to 
define the problem. 


SURGEONS MEET 

Axout fifty fellows and members of the Royal College 
of Surgeons of England met at Linecoln’s Inn Fields on 
Nov. 16 to discuss the white-paper on a national health 
service and the Goodenough report on medical schools, 
as well as the College’s domestic affairs. Six repre- 
sentatives of different branches of medicine, including 
general practice, were present by invitation, and the 
meeting approved of the proposal to apply for a supple- 
mental charter after the war which would permit the 
council to coépt up to six such representatives. Only 
by coéption is it possible to ensure that the different 
branches of the profession are represented on the council. 
The supplemental charter will also empower the 
College to grant the fellowship to ophthalmologists and 
a fellowship in dental surgery, increase the number of 
elections to the fellowship permitted each year, and 
make non-members eligible for the fellowship. Sir 
Alfred Webb-Johnson, the president, asking for the 
meeting’s views on the white-papér, said it had been 
made plain to the Ministry of Health that there could 
be no compromise on fundamentals. Mr. Lawrence 
Abel wanted no more bureaucratic control of the pro- 
fession. He had hoped to see an enlargement of 
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National Health Insurance, leaving private practice 
untouched. Mr. Dickson Wright did not believe that the 
proposed system of social security was inevitable, and 
thought it should be fought against ; a new Parliament 
was necessary to deal with the matter. The meeting 
gave its consent to nine points which had been tabled 
by the council : 

That the administrative structure, both centrally and 
locally, should be modified to ensure that .the medical 
profession had a more direct responsibility for advice 
and administration through nominees chosen by repre- 
sentative bodies of the profession. 

. That the scheme should not apply to the whole population. 
and that the general-practitioner service particularly 
should be “ provided” only for those below a certain 
income limit. 

3. That contributions under a social security insurance 
scheme allotted to the health services should be devoted 
entirely to the financing of the general-practitioner 
service, and that the hospital and consultant services 
should be provided for by general taxation. 

4. That the regions for hospital administration should be 
large enough to provide a complete service for all pur- 
poses, and that no existing local authority is in a position 
to provide such a complete service. 

5. That there should be no “ direction ’’ of members of the 
profession, but that they should be free to practise in 
places of their own choice. An adequate supply of 
doctors should be obtained for areas sparsely staffed 
by offering special inducements. 

6. That the security of the voluntary hospitals should be 

ensured. 

. That tendencies tow ards the conversion of the profession 
into a whole-time salaried service should be resisted. 

. That control of the profession by the Civil Service and the 

local authorities was not in the interests of the people. 

That the facilities of health centres should be available for 

all practitioners in the district. 

Turning to the Goodenough report, the President said 

the council disliked the suggestion that financial pressure 

should be applied to compel medical schools to comply 
with proposals such as admission of women to all schools, 
reform of the curriculum, and so on. The council, he 
said, strongly contested the suggestion that a university 
degree should be the only qualification for the pro- 
fession.. It was the duty of the College to maintain a 
portal of entry which was entirely under the control 
of the profession and independent of any subsidised 
body like a university. The Royal Colleges exerted 
an influence in the Empire such as no university could 
have. The council also objected to the principle that 
all medical schools should be large ; many men did far 
better in small classes than they would do in a class of 

a hundred students. At the end the meeting studied 

the plans for reconstructing the College on the present site. 
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ERYTHROPOIETIC FACTORS 

Ir is a long time since Wilkinson in this country and 
Castle in America showed that the factor responsible 
for normal red-cell formation, whose absence causes 
pernicious anemia, is formed by interaction of an 
‘intrinsic factor,’ haemopoietin, secreted in the gastric 
juice, with an “ extrinsic factor”? brought in with the 
food. Considerable research by workers in several 
countries has given us highly purified materials repre- 
senting these factors, but we still do not know 
exactly what they are. 

The intrinsic factor was at first thought to be produced 
by the glands in the pylorus and the first part of the 
duodenum, possibly Brunner’s glands; but although 
this is almost certainly true for the pig it is doubtful 
in man, since in pernicious anemia the main anatomical 
change is an atrophy of the glands in the fundus and body 
of the stomach, the pylorus being relatively unaffected. 
The latest report by Cox? hase onfirmed his predecessors’. 


“1. Cox, A. J. Amer. J. Path. 1943, 19, 491. 
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The work of Jacobson,? on the other hand, has revealed 
that the argentaffine cells, found mainly in the cardi: 
and the pylorus, are practically absent in perniciou 
anemia and sprue, but present in other macrocytic 
anzemias which do not respond to liver treatment. Thes« 
cells were shown to contain a pterin, probably uropterin, 
a particularly interesting observation, since many 
workers* have reported hemopoietic responses after 
the administration of xanthopterin (synonymous with 
uropterin) to rats and monkeys. Xanthopterin has also 
been found in liver extracts.1 Wright and Welch 
further showed that there is an increase in the formation 
of folic acid when rat liver slices are incubated with 
synthetic xanthopterin. They therefore suggest that 
xanthopterin enters the folic molecule in this way. 
There is no rise in folic-acid production, as Totter and 
his colleagues* have demonstrated, when chicken liver 
slices are substituted for rat liver, which may be the 
reason why O'Dell and Hogan’ failed to obtain a 
hemopoietic response from xanthopterin administration 
to milk-anemic chicks. In the monkey, however, a 
consistent response to xanthopterin is obtained. Heemo- 
poietin has been concentrated in fractions from the press- 
juice of hogs’ stomachs according to the technique of 
Klein and Wilkinson*; it had been separated from 


‘pepsin as early as 1933, but no further progress was 


made in determining its nature. Agren*® has pub- 
lished experiments showing that in the purification of 
preparations from pyloric mucosa the hemopoietic 
activity and the aminopolypeptidase activity run 
parallel, and he therefore suggests that heemopoietin and 
the enzyme aminopolypeptidase may be identical. This 
suggestion awaits confirmation. 

With regard to the extrinsic factor, it was early noted 
that sources of this factor, such as beef muscle, milk, 
eggs, yeast and wheat germ, were also sources of the 
vitamin-B complex, and that chemical procedures that 
removed the extrinsic factor also tended to remove the 
vitamin-B complex. The possibility that vitamin B 
and extrinsic factor might be connected was strengthened 
by the finding that some cases of pernicious anemia 
could be treated, partially at least, with yeast autolysates 
like *‘ Marmite... The next step was to test individual 
members of the B complex. Riboflavin and nicotinic 
acid have been excluded and now Castle and co-workers” 
have shown that all the identified members of the B 
complex are inactive: extrinsic factor is not thiamine, 
pyridoxine, pantothenic acid, biotin, xanthopterin, 
folic acid, choline or inositol. Nevertheless Castle, in 
the belief that there are depths of vitamin B yet 
unplumbed, thinks it is still “reasonable to continue 
to regard the extrinsic factor as a thermostable com- 
ponent of the vitamin-B complex as yet unidentified.” 

No better fortune has attended the investigations into 
the nature of the “liver principle,’ found in the liver 
and produced by the interaction of intrinsic and extrinsic 
factors. The material is rather easier to handle and has 
been greatly purified, especially by Dakin and West ™ 
and by Wilkinson. The latter. prepared material 
18 mg. of which was sufficient to initiate a reticulocyte 
response and rapid remission in a patient with per- 
nicious anemia. Yet recent electrophoretic studies * 
indicate that even these products are still mixtures of 
clinically active and. inactive materials. 


Jacobson, W, J. Path. Bact. 1939, 49, 1. 

; eateche, R., Wolf, H. T. Z. physiol. Chem. 1936, 244, 1; 1937, 
48, 34. 

Jacobson, B. M., Subbarow, Y. J. clin. Invest. 1937, 16, 573. 

Mazza, F. P., Pe nati, F. Arch. Scienze biol. 1937-38, 23, 443. 
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Special Articles 


BRITISH MEDICAL ASSOCIATION 
FUTURE OF MEDICAL SERVICES 


THE Annual Representative Meeting of the Associa- 
tion was held in London from Dec. 5to 8, with Dr. PETER 
MACDONALD in the chair. ; 

NEGOTIATION OR NOT ¥ 

Dr. Guy DAIN (chairman of council), presenting the 
council’s views on a National Health Service, said he 
hoped the meeting would decide that negotiations with 
the Government should go on, and that they would 
appoint a body to negotiate. As yet no-one knew in 
what ways if any, the Government was likely to modify 
the scheme set out in the white-paper. The Minister 
had announced his intention of carrying out the prin- 
ciples laid down in it. ‘‘ That is our intention, too,” 
Dr. Dain affirmed. But the profession were not satisfied 
that the proposals of the white-paper were going to 
carry out the principles. He did not wish to see medi- 
cine put into the same position as the teaching proféssion, 
where the school-leaving age had been raised before 
enough teachers were available to cope with the increase 
of pupils. He was anxious to get from the meeting 
a proper opinion on the form the service should take. 

Captain S. Laurte Situ, for Blackpool, countered 
with a resolution disapproving of a comprehensive 
medical service as envisaged in the white-paper and 
suggesting that its consideration should be postponed 
until after the war. The men now away in the Forces, 
he said, were in danger of coming back to find themselves 
involved in an undesirable service in which all the best 
posts had already been taken. Dr. W. B. J. PEMBERTON 
(Camberwell) commended the first clause of the motion 
as showing the Government that doctors were deter- 
mined to oppose control of the profession; but Dr. 
G. DE SwIET, thought it would cast a blight over negotia- 
tions. Dr. A. ©. DE B. HELME quoted Sir Wilson 
Jameson as having said that the important part of the 
white-paper was “the dry bones of administration.” 
It was these very bones, he implied, that the bulk of the 
profession felt should be buried ; and he was for passing 
the first part of the motion. But the more temperate 
counsels of Dr. F. Gray, Dr. D. STaRK Murray, and 
Dr. J. A. IRELAND prevailed, and the meeting agreed 
to pass to the next business. 

A motion by Dr. J. H. THompson, for Croydon, oppos- 
ing any decision on a National Health Service being 
reached at this stage, brought a protest from Dr. DAIN 
who again urged the meeting to decide clearly what line 
they wanted taken in the negotiations. He reminded 
them that the Representative Body would be called 
together to discuss proposals before any decision was 
taken on them, and on this assurance Dr. Thompson 
withdrew the motion. 

Dr. R. W. CocksHut expressed Hendon’s view. that 
the white-paper proposals would be a satisfactory basis 
for negotiations only if altered in-essential particulars. 
If implemented as they stood, they would produce a 
whole-time State service and a servile profession. 
This, he said, was no reactionary attitude: for years 
the profession had been hammering for reform of the 
medical services. His motion merely meant that it was 
determined that the service should be a good one. The 
meeting agreed with him heartily, only | dissenting. 

CONTROL ”” 

A motion by Cumberland, introduced by Mr. MArK 
FRASER, desired to see: 

the extension of the full facilities of medical care and 

attention to the whole community under conditions of 

privacy, freedom of contract, and personal responsibility 

‘of the doctor directly and solely to the patient, subject 

only to the Common Law and the ethical tradition 
and went on to express opposition te ** control of doctors 
by any form of central or local authority that has 
statutory or other power to alter the private contractual 
relationship between doctor and patient.” 

Dr. DAIN asked whether the meeting was in favour of 
no control at all or a minimum of control: he was 
puzzled to imagine a service in which there was no 
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control. Mr. ANTHONY GREEN (Guildford) wished the 
meeting to distinguish between control and adminis- 
tration. Dr. DAvip HALLER (Guildford) and Mr. C. E. 
BEARE (Reigate) supported the motion with examples 
of hampering bureaucracy. Mr. LAWRENCE ABEL (Mary- 
lebone) suggested that the words ** any further ’’ should 
precede control, and he was supported by Mr. A. DICKSON 
Wricur. Dr. J. G. THwatres (Brighton) remarked 
that the profession already suffered more control than 
that applied by Common Law and tradition. Dr. 
DouGLas Boyp (Belfast) said that in Northern Ireland 
they were opposed to control. In any service. doctor 
or patient should have the right to opt out. He sup- 
ported the motion. For Mr. A. STAVELEY GouGu 
(Watford), however, the motion was a mixture of unreal 
sentiments, and Dr. J. B. MILLER asked why only Com- 
mon Law was mentioned : what about statutory law + 
Dr. Dain hoped the meeting would vote against it. and 
they did so by a large majority. 

A motion introduced by Dr. 1. D. Gran'r, for Glasgow. 
was slightly amended, little discussed, and carried by 
a large majority. In its final form it read : 

That while the ARM is prepared to continue a panel 

service, and would welcome its extension to dependants, 

which for a quarter of a century it has advocated, and while 
it desires that cottage hospital facilities including X ray 
and other diagnostic facilities should be available to every 
practitioner, together with access for their patients to 
consultants, it is wholly opposed (a) to a whole-time 

State salaried service for general practitioners; (b) to 

civil direction of practitioners, to government of the pro- 

fession by local health authorities, in short, to most of the 
machinery of the white-paper ; and (c) to any and every 
measure which tends in any respect to limit the freedom 
of action of the practitioner or to weaken his full responsi- 
bility for his patient. 

ADMINISTRATION AND FREEDOM 

Fiurther discussion took place on a motion : 

That the Association considers that the administrative 
proposals and the form of control they involve envisaged by 
the white-paper are inimical to efficiency and progress. 
In the interest both of the public and the profession 
the Association is therefore not prepared to codperate in a 
service so designed. ° 

_ Dr. C. G. Taytor held that if these proposals were 
implemented the vast majority of doctors would have 
no alternative but to come under a full-time State 
salaried service. Mr. A. Dickson Wricut (Marylebone) 
said that restrictions had sat lightly on the profession in 
the past only because doctors knew they were always at 
liberty to escape into free practice whenever they liked. 
Dr. E, A. GREGG pointed out that many undesirable 
things in NHI had been straightened out in the course 
of years. Dr. DAIN and Dr. TALBOT ROGER suggested 
that the aim should be to find out the best methods of 
administering the service. Dr. Rogers felt that if the 
negotiating body was given an opportunity to get power 
decentralised they would be able to arrange something 
not too burdersome. 

Nevertheless after a little further discussion the 
meeting accepted the motion. 

Bournemouth got umanimous support for a motion 
affirming that the Representative Body would resist any 
Government control of doctors in clinical matters, or 
any interference in the present doctor-patient relation- 
ship, and that no doctor should be compelled to under- 
take medical practices which were contrary to his 
conscience. Dr. O. C. CARTER, introducing it, reminded 
the meeting that the conduct and practice of medicine 
hinged to the Hippocratic Oath, and begged them not 
to be seduced into singing departmental ditties. He 
feared the proposals in the white-paper would generate 
a vertical hierarchy of ambitious office-bearers. 

Without discussion the meeting accepted a motion by 
Bradford requiring for the practitioner in a National 
Health Service full rights of scientific and political 
publication, freedom of speech, including the right to 
criticise the service, and full political rights. 

SUPPORT FOR COMPREHENSIVE SERVICE 
_ Equally united support was given to three resolutions 
introduced by Dr. F. Gray for Wandsworth. The 
meeting warmly welcomed the Government’s declared 
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intention of ensuring that ifi future every man and 
woman and child would be able to rely on getting all 
the advice and treatment and care which they needed 
in matters of personal health; and it agreed that the 
proposed National Health Service should be the best 
that could be established. But, ‘‘ being gravely disquieted 
by the proposals of the white-paper to place the 
administration of the service under the Ministry of 
Health and the local authorities,’’ it called for a thorough 
and impartial inquiry into the proposed central and 
local administrative structure. 


THE 100% ISSUE 

The meeting then settled down to consider whether 
a National Health Service should cover the whole 
population or only 85-90%. Dr. DAIN began by begging 
it to defer any decision on this point pending more 
information on the administrative methods contemplated 
and the machinery devised to protect private practice. 
Some of the speakers held that both the doctor and 
patient (whatever his income level) should have the 
right to opt out. Some considered it impossible to 
exclude from the service anyone who was required by 
his country’s laws to pay a subscription to it. Some 
thought that a 100% scheme was synonymous with the 
end of private practice, others did not. In the view of 
some, to agree to 100° was to sign away the freedom of 
the profession; others held that the capitation fee 
would be pared down if a proportion of the public was 
not covered, and the profession would return to the NHI 
position by which private fees subsidised panel fees. 
Moreover, since those who can well afford to pay for 
medical care are unevenly distributed about the country, 
some doctors would be better rewarded than others. It 
was suggested that if private practice ceased the Govern- 
ment would have the monopoly of the health services. 

Dr. D. Stark Murray (Richmond) reminded the 
meeting that they believed in a single standard of 
medical care for all sick people ; and pointed out ‘that 
a 100% service would relieve doctors of the need to con- 
sider the financial position of the patients. Dr. J. A. 
Foote (Winchester) thought that while a service 
covering 100% would give uniformity, it would only pay 
lip-service to equality, for the poor man would be forced 
into the State service while the rich man could afford to 
pay two doctors, the one he chose to consult privately 
and the State doctor whom he would not use. Dr. 
J. A, PRIpDHAM feared the profession might become the 
instruments of a monstrous tyranny. 

In the end the meeting passed the following resolution : 

That pending further information on (1) the general pro- 
fessional and administrative arrangements, both central 
and local ; and (2) the machinery whereby private practice 
is to be continued, including safeguards to secure its 
preservation for those members of the community who are 
able and willing to provide the medical service for them- 
selves, there be affirmed the view of the ARM 1943 “ that 
a comprehensive medical service should be available to all 
who need it, but it is unnecessary for the State to provide 
it for those who are willing and able to provide it for 
themselves.” 

PRINCIPLES, CRITICISMS, AND “POSITIVE PROPOSALS 

An amendment to the council’s report by Dr. J. H. 
STEPHEN, for Aberdeen, was somewhat  languidly 
accepted. 

This emphasised four freedoms : no compulsion into the 
new service, either for patient or doctor; freedom for 
people to choose their own doctors; freedom for the 
doctor to pursue his own methods in his own individual 
way ; and preservation of the doctor-patient relationship. 
It went on to stress the principle that the profession should 
have as much responsibility for the new service as was 
possible without sacrificing the control of expenditure by 
Parliament and the local authorities, and that the service 
should not be a full-time salaried service under Government 
or local-authority control. 

The meeting again took the opportunity of asserting 
that the principles enunciated in the white-paper could 
never be realised by its proposals. 

A motion, by Dartford, that any national service 
must include all existing and future civilian medical 
services carried some notable implications. Dr. D. M. 
THOMSON, the mover, said that the profession wanted to 
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give a complete service, including industrial health, 
school service, maternity and child welfare, and any 
new types of service that might be introduced. Other 
speakers felt it important that the factory doctor should 
be the servant of some independent body, not of the 
factory owner ; though Dr. W. N. Leak (Cheshire), as a 
part-time officer employed by ICI, did not agree, feeling 
that he was more successful in his care for the workers 
just because the management gave him their confidence. 
The motion was passed. 

The council’s positive proposals for implementing the 
white-paper principles were criticised in amendments by 
many areas, chiefly on the grounds that they retained 
the principles of central control and ignored other 
methods of providing complete medical care for the 
nation. One of these amendments being chosen as the 
prototype, it was put by Dr. A. C. DE B. HELME (Guild- 
ford): the council, he said, had not given due considera- 
tion to schemes in other countries—Norway and New 
Zealand, for example. Dr. J. C. A. NorMAN (Bourne- 
mouth) feared that the central control proposed would 
interfere with the four freedoms. Moreover, a statutory 
advisory body, such as the council foreshadowed, would 
have no real influence. As usual the word * control ”’ 
filled the gathering with misgiving; and Dr. P. JAacop 
GAFFIKIN reminded them that a dog ** under control ”’ 
was interpreted by park-keepers as meaning a dog on a 
chain. Dr. R. Cove-SmirH (Marylebone) produced a 
number of gloomy synonyms from Webster’s dictionary, 
including ‘* dédminate,”’ regulate,’ curb and sub- 
ject,’ but Dr. Darn pointed out that in NHI for thirty 
years they had been experiencing central control by the 
Minister—and that without any sort of body through 
which they could make their views known to him. The 
council’s proposals tried to ensure that there should be 
no control over the contract between doctor and patient ; 
and if a proper advisory body was appointed the profes- 
sion would be in a much stronger position than it had 
been in the past. Thus fortified, the meeting rejected 
the motion. 


THE EXAMPLE OF NEW ZEALAND 

Nine divisions brought forward the New Zealand 
refund system (type B) as an example of alternative 
methods of securing medical service for all on a private 
practice basis. Mr. C. E. BEARE explained that on this 
system the doctor charges his usual fee and the patient 
reclaims 7s. 6d. from the Government. An objection 
to the system was that the doctor was not allowed to sue 
for fees.’ Dr. C. J. Kirk (Darlington) found another 
objection in the fact that it presupposed that the bill 
would be paid. In industrial areas when money was 
scarce the doctor’s bill was kept with other forgotten 
papers behind the china dogs at each end of the mantel- 
piece, to be thrown away at spring-cleaning. The only 
person who would benefit by the system would be the 
dispenser-secretary who would need another £1 a week 
for her extra work. 

Dt. TALBoT RoGeErs said that when, under NHI, 
payment per item of service was tried in Manchester and 
Salford, it involved irksome book-keeping, worked to 
the disadvantage of the skilful doctor who got good 
results with fewer attendances, and required complex 
modifications. In New Zealand it led to worse abuses 
because unlimited money was available: one doctor 
had even sent in a claim for treating himself. 

Dr. S. WAND pointed out that if the doctor was to help 
his patients to achieve positive health they must be able 
to consult him on minor matters and casually. The 
New Zealand scheme would be retrograde in this country. 
‘““ We're out to make a better and fitter nation, and 
we're not going to do it by putting the emphasis on 
treatment and payment per item of service rendered.” 

Dr. DAIN said that the New Zealand government had 
arbitrarily fixed the refund at three-quarters of the fee 
formerly paid by most patients, and the public was 
increasingly disinclined to pay more. ‘ There is no 
service, as we understand it, in New Zealand’; the 
services of a general practitioner were provided free, but 
consultants were not paid at all. Instead of approving 
this very awkward method of getting back the fee, or 
part of it, would not the meeting rather take part in 
negotiations for a complete service ?—The meeting 
agreed that it would. 
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THE LANCET] 


EXTENSION OF NHI 

Dr. J. C. A. NORMAN, for Bournemouth, expressed the 
opinion that health legislation should proceed by 
evolution and that it would be best to start by extending 
National Health Insurance to dependants of those now 
insured, at the same time providing institutional, 
specialist, and auxiliary services. This, he said, would 
cover 959% of the population and leave freedom for 
private practice. 

Dr. H. H. GooDMAN (Newcastle) preferred the simple 
administrative machinery of NHI to that proposed in 
the white-paper: the doctor-patient relationship was 
untouched ; private practice could continue ; and the 
local authorities had no chance to interfere. Dr. 
D. M. THomson (Dartford) had never been aware of 
control under NHI: ‘and unless I’m a slacker or a 
scoundrel there will be no control.’”?” Dr. W. S. Mac- 
DONALD (Leeds), however, pointed out that doctors 
have no active part in the administration of NHI: and 
it was a disease service, not a health service. In policy 
something could be said for safety first, but perhaps the 
nation would benefit if the profession were more dynamic 
— if they used the sword instead of relying altogether on 
the shield. 

Dr. C. F. TurRNER said that Coventry had: long 
advocated extension of the panel but now opposed this 
or any other interim solution. NHI was a sterile non- 
progressive and purely curative system, and not a 
satisfactory approach to the comprehensive medical 
service everyone hoped to see. Dr. C. MACKTE (Wor- 
cester) also did not want the panel system to continue : 
doctors had miserable representation on the insurance 
committee, and the patient had little or no say in the 
service except to make an occasional complaint. Dr. 
W. D. STEEL (Worcester) added that if the machinery 
had to be reconstructed by adding specialist care, it 
would be best to devise a complete service. 

Dr. H, B. Murr (Fife) said that provision of specialist 
and hospital care would require a contribution from 
the Exchequer, and the Government would then demand 
a measure of control. There was now a golden oppor- 
tunity to redraft completely the medical services of this 
country, and it should be taken. 

Mr. LAWRENCE ABEL said that NHI had provided 
only general-practitioner service : people who imagined 
they were entitled to specialist attention or hospital 
care found they had no such rights. In 30 years £300 
million had gone into the coffers of the approved 
societies. This sum—£10 million a year—would have 
revolutionised the hospitals. What was needed was an 
improved medical service for the nation, and the first 
step should be to provide a complete service for workers 
already insured—Total Workers Insurance for Total 
Sickness. Accordingly, for Marylebone, he proposed : 


That health legislation should proceed by evolution, and 
the Representative Body is of the opinion that the objects 
aimed at will be achieved by completion of NHI service to 
embrace institutional, specialist, and all auxiliary services, 
and, when this is accomplished, the expansion and exten- 
sion of NHI to include dependants of those insured and to 
others of similar economic status. 


Mr. DicKSON WRIGHT, supporting, said this country 
already had many half-finished services—e.g., for tuber- 
culosis. The Government was like a knitter who was 
surrounded by socks never turned at the heel but 
was now starting on a great big medical pullover for the 
nation. When they had managed to provide a compre- 
hensive service for the workers at present insured it 
would then be time to consider dependants. Dr. O. C. 
CARTER believed that piecemeal extension would please 
nobody, but Dr. C. M. STEVENSON thought that consultant 
and pathological facilities should be provided before 
extending the service to dependants ; for if dependants 
ge the comprehensive service might not come 
at all. 

Marylebone’s motion was carried by 113 votes to 106. 

Mr. ABEL then suggested that as development of 
hospital services would take years, much of the remain- 
ing agenda could be left to a later date; but the 
CHAIRMAN did not agree. Dr. WAND declared that the 
motion, which affected the policy of the Association, could 
not be passed without a two-thirds majority; but the 
CHAIRMAN regarded it as within the ambit of BMA policy. 
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A CORPORATE BODY ? 

Dr. DAIN explained that the council had gone into 
the merits of different types of central administration 
and felt that nothing would be gained by entrusting it to 
a corporate body, which must in any case be responsible 
to a Minister. The profession would exert just as much 
influence on the Minister through a proper advisory body. 
Indeed, a corporate body would be appointed by the 
Minister, and the profession would have no power over 
it. Dr. C. G. TAYLOR remarked that a corporation 
should be democratically elected, but Dr. DAIN replied 
that it could not. 

Dr. TALBOT ROGERS, for Bromley, argued that pro- 
vided a Central Health Services Council is established in 
such a way and with such powers as to be satisfactory to 
the profession, the central body administering the 
service need not necessarily be a corporate body.”’ 
Neither the Government nor the public would agree to a 
corporate body, and it would carry grave danger of 
putting the service into the hands of medical bureaucrats. 
He withdrew his resolution, however, on the assurance 
that the Association is no longer tied to a corporate body 
alone. 

THE CENTRAL HEALTH SERVICES COUNCIL 

Dr. DAIN introduced the council’s recommendations 
on the Central Health Services Council. The medical 
members of this body, he said, should be elected by the 
profession, and besides publishing an annual report it 
should have the right to tender advice on its own initia- 
tive and publish this advice. Power to report to the 
public was necessary to ensure that advice which was 
not taken could be enforced if necessary by public 
opinion. Unless free speech was conceded to the 
council, negotiations should go no further. He was 
told that such rights for an advisory body were unpre- 
cedented, but it was also unprecedented for a free 
profession to be roped into the public service. To 
Marylebone, which argued through Mr. F, M. LoUGHNANE 
and Dr. CovE-SmMirH that Parliament would never allow 
the profession to elect representatives on a statutory 
body, he replied that it already elected representatives 
to the General Medical Council. ‘‘ Don’t tie our hands, 
and let us get as near as possible to electing medical 
representatives.” 

Dr. CocKSHUT said that besides the intermittent advice 
of the Central Health Services Council the Minister 
would have day-to-day advice from his permanent 
officials. These officials must be found places on the 
council: ‘‘ we must bend our energies to secure that the 
Minister has one source of medical advice and one only.” 

Mr. ABEL thought that the council, as a statutory body, 
must be appointed by the Minister, but it should be 
appointed from people nominated by the profession. 
He could have a little choice: ‘‘if he wants 30, we’ll 
nominate 31.” : 

Glasgow, Leeds, and Bromley carried, ‘‘ with minimal 
dissent,’’ a resolution in favour of a sirigle Central Health 
Services Council representing all branches of medical 
practice. The British Hospitals Association, said Dr. 
VAUGHAN JONES, wanted to have a separate Central 
Hospitals Board. There was no reason why the council 
should not have subcommittees, but separation of 
functions at the head was most inadvisable. They 
should be integrated, not separated. 


TIME TO MAKE A STAND 

Before the council’s recommendations were approved, 
various members again strongly opposed any action that 
would lead to further control. The choice, said Mr. 
DICKSON WRIGHT, seemed to be between hanging with 
a rope of Government manufacture or BMA manufacture. 
The medical bureaucrat was no better than another 
bureaucrat. The BMA must not go over to the other 
side, but it would do so unless a stand was made now. 
Dr. A. A. DuFFus said that the council’s proposals would 
hand over the profession to political control. 

Prof. R. M. F. Picken, on the other hand, recalled the 
efforts of the BMA from 1929 onwards to improve 
medical services. The proposals they now put forward 
were those already approved. It would be no credit to 
the BMA if it turned them down in face of the bogy of 
control. The object must be to set up machinery that 
would leave control in clinical matters to the profession. 
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Dr. BALcK FooTE was appalled by this readiness to 
make constitutional changes. Doctors should go to 
any length to keep up the position inherited from their 
fathers, which they hoped to hand on to their sons. 
Dr. DouaLtas Boyp objected to a body *‘ concerned 
with all civilian health and medical functions of central 
government ”’ dealing with the personal relation between 
doctor and patients. A bureaucracy would be created, 
and the income of most of the profession would come 
frorh a central source. ; 

Dr. G. H. S—EpG@wick (Rotherham) recalled the opposi- . 
tion to the introduction of mechanical contrivances to 
run on rails, which were condemned as dangerous to 
cattle. It was nonsense to suppose that the profession 
could stop a scheme of some kind from being put through, 
and the only thing to do was to negotiate with the 
strength of unity. 

Mr. H.S. Soutrak said it was up to the BMA to dispute 
proposals they disapproved, but it was also their duty 
to see that those they had themselves made were carried 
through. Dr. HELME disclaimed any attempt to avoid 
negotiation. But it was usual for medical advisory 
bodies to be put into the discard, and if the proposals 
were fulfilled the profession might at any time find 
itself the victim of departmental legislation. 

Dr. DAIN pointed out that some of those who now 
objected to central control had been keen on extension 
of NHI, which was under the sole control of the Minister, 
yet had not so far involved any interference with clinical 
freedom. The Association must go. forward with con- 
structive proposals, On a vote the meeting supported 
him by an overwhelming majority. 

THE CENTRAL MEDICAL BOARD 

Dr. Datn asked approval of the council’s view that 
a Central Medical Board should have no power to make 
doctors seek permission before entering new public 
practices, or to require young practitioners to enter any 
particular form of public practice. Such powers, he 
thought, would be in the interests neither of the public 
nor of the medical profession, and smacked too much of 
conscription and civil direction to receive any support 
from the profession in peace-time.—The meeting agreed. 

An amendment by Dr, W. B. HEyYwoop-WADDINGTON. 
for West Sussex, added that the Central Medical Board 
should be composed entirely of medical practitioners. 
This was carried, but an amendment by South Shields 
that the board should be elected by the profession was 
withdrawn on Dr. Dain’s advice that the subject could 
os appropriately be considered by the negotiating 

Ody. 
LOCAL AUTHORITIES AND THE SERVICE 

The section of the council’s report dealing With local 
administration condemns joint health authorities. In 
their place the council would have regional bodies for 
hospital and medical areas not necessarily conterminous 
with local-authority boundaries. These would represent 
local authorities, the medical profession, other vocational 
interests, and the voluntary hospitals. They would 
advise the Minister on the planning of hospital and 
health services in the region. and on the distribution 
of money. Each county and county-borough council 
should be advised by a statutory medical advisory 
committee elected by the local profession. 

In proposing that this section of the report should be 
approved, Dr. Dain said that. though the information 
was not official, he had reason to suppose that the joint 
board was not going to appear at all in the picture of the 
new medical service. This meant that the hospitals 
would remain in the hands of their present owners. If 
the advisory planning bodies proposed by the council 
had power to advise the local authorities and to enforce 
their decisions, then the profession would be getting 
into the system at a useful place. But he was anxious 
that the meeting should not tie the negotiators to any 
particular form of local administration ; and he reminded 
representatives that nothing would be decided without 
reference to them. 

A resolution by Mr. P. W. L. CAmps, for South Middle- 
sex, declared that the council's proposals were no more 
acceptable than those of the white-paper, and suggested 
that the BMA should enter into discussion with the local- 
government associations with a vieWw to deciding the 
most satisfactory method of local administration for 
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health services. It was a non-committal suggestion. 
Mr. Camps said, designed to clear the ground by friendly 
discussion. Dr. Dain hoped that the meeting would 
not say the council’s proposals were unacceptable : the 
negotiators must have some proposals to go forward on, 
and they expected at the proper time to get into touch 
with the local authorities for discussion. 

Mr. H. J. McCurricn distrusted the local authorities, 
and Dr. H. S. GABB supported the motion hotly on behalf 
of Hastings. In his view the sections on local adminis- 
tration were the most obnoxious parts of the white-paper. 
Dr. S. F. L. DAHNE (Reading) admitted to being a member 
of a local authority: but his authority, he said, had 
turned down the white-paper and put forward its own 
ideas, which were that doctors should be free to practise 
where and how they like, and that there should be no 
salaried service but that there should be coérdination 
and coéperation. He himself, he added, would be 
chary of serving as a doctor under a local authority. 

Dr. C. K. CULLEN (City) wanted a partnership with 
the local authorities. In the main, however, speakers 
felt that the council’s proposals were, in the words of 
Mr. STAVELEY GouGH, substantial and progressive, and 
Mr. Camps’s resolution was lost by a large majority. 

Dr. D. G. MorGan, for Cardiff, proposed that the 
regional councils should be given executive powers. 
He emphasised the advantage this would have in 
coordinating and expanding the hospital service : no-one 
listened to an advisory body. Dr. STEVENSON opposed 
Cardiff’s amendment on the ground that it would be 
undemocratic .to give executive powers to a_ body 
elected only at second hand. Prof. R. M. F. PIcKEN 
thought that the proposal was merely a reversion to 
joint boards. which nobody wanted; but Dr. DAIN 
pointed out that the profession wished to get the maxi- 
mum executive power for the body on which it had most 
representation. The council was sympathetic to the 
view, he said, that the regional body should have 
executive functions and that it should advise the Minis- 
try on the disposal of moneys. But the greater the 
executive power the less was likely to be the representa- 
tion of the profession. On his advice the Cardiff 
amendment was referred to council. 

Dr. H. F. Houuts, for Leeds, persuaded the meeting 
that the regional councils should be responsible for 
planning all the medical services in the area—preventive 
and curative, institutional and non-institutional. 

Dr. H. H. GoopMAN, for Newcastle-on-Tyne, proposed 
a change in Principle D approved by the Representative 
Meeting last year, part of which reads : 

The profession rejects any proposal for the control of the 
future medical service by local authorities as at present 
constituted. 

Newcastle favoured the removal of the last four words, 
and so did the meeting. 


VOLUNTARY HOSPITALS 


Bath, Leicestershire, and Rutland stated that the 
Association was dissatisfied with the provision made for 
voluntary hospitals, and desired a more general repre- 
sentative administration of hospitals and medical 
services throughout the country. Mr. R, L. NEWELL, 
chairman of the hospitals committee. epitomised this 
feeling when he remarked that in effect the white-paper 
was saying to governing bodies: ‘‘ Come and help us 
with our plan and don’t forget to bring your hospitals 
with you.’ The public, he said, would be paying for a 
full service, yet the voluntary hospitals were told that 
they must rely on voluntary subscriptions to meet part 
of the cost of the service they gave. The meeting voted 
heartily for the motion. 


GENERAL MEDICAL PRACTICE 


Aberdeen, that city of long motions, proposed an 
addition to the council’s report to the effect that the 
general practitioner should be responsible for the patients 
on his list. and that all treatment within his skill and 
experience should be given by him, and all other treat- 
ment arranged through him. The meeting sanctioned 
this amendment. 

A motion by Crewe that midwifery should be left in 
the hands of the general practitioner. with the provision 
of special lying-in hospitals where necessary, was carried 
(as the CHATRMAN put it) by a lukewarm majority 
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Bristol moved that in any comprehensive medical 
ervice an active relationship should be established 
between general practitioners and local hospitals on the 


_ lines suggested in Medical Planning Research, and re- 


sretted that the white-paper proposed nothing of the 
kind. Dr. T. MILLING, who introduced the motion, said 
that a scheme on these lines was in operation at Bristol ; 
and that beds were provided in hospital where general 
practitioners could attend their own patients ; there was 
uso an annexe for their maternity cases. Dr. P. 
PHILLIPS (Bristol) thought that beds could be provided 
on similar lines for the patients of general practitioners 
everywhere, and encouraged by that hope the meeting 
passed the motion. 

Dr. B. R. VicKERS was luckless enough to propose, 
for Bedford, that provision must be made to safeguard 
veneral practitioners against unnecessary night calls : 
these, the motion stated, were at present automatically 
limited by the fact of payment of fees. The institution 
of a no-fee system would result in many unnecessary 
late calls, especially as children would be covered. Dr. 
DAIN reminded the meeting that from the point of view 
of the patient there are no unnecessary night calls. 
He was applauded when he added that in his experience 
insured people did not abuse their privilege of calling 
the doctor for nothing, and the*meeting firmly turned 
down the motion. 

A motion from North Staffordshire that the basis of 
any contract for general practitioners must be between 
doctor and patient was naturally carried. And Dr. ©. 
FRIER also gained the support of the meeting for a 
motion, from Kesteven, that as single practice will 
continue in most rural areas, the responsibilities peculiar 
to such forms of general practice will demand special con- 
sideration with regard to equipment and remuneration. 

HEALTH CENTRES 

Dr. ©. K. CULLEN, for City, described health centres 
for general practice as the keystone of the National 
Health Service, and asked that centres should early be 
introduced, to operate from suitably staffed and equipped 
premises. Dr. WAND considered that the keystone of 
medical practice was not a building but the doctor. 
Would health centres give the public better service 
Did the public want service in such buildings. and who 
would own them ? If they were provided on a wide scale 
they would tend to become standardised, and this would 
stultify experiment. He deprecated all motions about 
types of health centres—of which there were some 25 
on the agenda. 

Dr. A. BEAUCHAMP (Birmingham), though an enthusiast 
for health centres, also opposed the motion in the belief 
that it would hinder experiment. It would cost, he 
said, over £1 per head of population to build a health 
centre, even at 1939 prices. If many of a wrong type 
were built the waste of money would be great. Dr. 
PEMBERTON believed that if this proposal was put into 
effect the LCC would control general practice in London 
in six months: and Dr. DAHNE thought it would make 
doctors the lackeys of local authorities. He had worked 
in what was virtually a health centre for years, but it 
was an association of free doctors. owing their own 
equipment. Dr. CULLEN, replying, reminded the meet- 
ing that most of the doctors answering the questionary 


had been in favour of health centres. Nevertheless, the 


motion was lost, and the meeting took the advice of 


Dr. Wand in passing over all further motions under this 
heading. 
COMPENSATION 

Speaking of the council’s paragraphs on compensation, 
Dr. WAND said that a committee had been sitting for 
some time to investigate. with the aid of an actuary 
and other appropriate advisers, the position in regard 
to admission into practice by purchase. Some general 
principles had emerged : for example, the whole of general 
practice was involved even if only a few practices were 
affected. The committee was working out some prin- 
ciples relating. to the value of practices. and the cost 
of annuities and pensions which might be purchased for 
sums paid in compensation. This was being done, he 
said, not because the council regarded the issue as decided, 
but because they wanted to be ready. 

Dr. CocksHut, for Hendon, moved that it was in the 


national interest and essential for the independence of 
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the profession that doctors should continue to own the 
goodwill of their practices. To compensate doctors at 
proper rates, he said, would probably cost £40 million. 
and no government was going to hand out such a sum 
without knowing what they were getting. What they 
would be getting was the freedom of the profession. 
Doctors would lose the right to nominate their successors 
and to say, for example, ‘* My son is taking over.” He 
could see nothing disgraceful about selling the goodwill 
of a practice. To talk about it ina nasty tone of voice, 
making it sound like a swear-word, was merely claptrap. 
He believed that the profession were the descendants 
of the yeomen and they should keep their freedom. — If 
the Government offered them health centres they should 
insist on paying rent. Dr. STARK MURRAY pointed out 
that the buying and selling of practices was almost 
confined to this country and was not therefore synony- 
mous with a free medical profession. The meeting 
carried the Hendon amendment. 

Dr. T. C. S. WEBR, for Woolwich, moved that com- 
pensation should be general and not limited to those 
who take up service with the State; it should be on 
generous lines and assessed on gross receipts. If a 
doctor was not to continue to own his practice, he said, 
he should get compensation whether he entered the 
national service or not, for the purchase-value of his 
practice would in any case fall. There was some slight 
discussion, but Dr. WAND said that the phrase ‘* take up 
service with the State ’’ presupposed something which 
had not yet been decided, and, thus warned, Woolwich 
gained leave of the meeting to withdraw the motion. 

Mr. STAVELEY GOUGH pointed out that if practitioners 
remained free agents working on a capitation or other 
non-salary basis. they need not give up the goodwill of 
their practices; so the question of compensation would 
not arise. Dr. WAND said the council was fully aware 
of the danger that an offer of compensation would attract 
people into an unsatisfactory service. and the committee 
was considering the subject in detail in case it should be 
raised. Dr. W. J. PooLe, for Ashton-under-Lyne, asked 
for an assurance that compensation should be considered 
separately from pensions, and Dr. WAND agreed that 
it was a separate issue. Compensation could be paid 
in a lump sum, or as an annuity. as the recipient preferred. 
But pensions were different: they were deferred pay. 

Dr. A. C. E. Breacn, for Bromley. proposed that : 

During the first years of operation of any National 

Health Service opportunity should be given to doctors, 

who will have reached the age that would normally be the 

retiring age of the new service, to continue, if they so 

desire, in whole- or part-time public or private practice, 

without prejudice to their compensation rights. 
The situation of older doctors, he said, was not a happy 
one. It was in the latter part of his working life that 
the practitioner usually hoped to put aside a little 
money. But evacuation of patients. absence of partners, 
high income-tax, and other consequences of the war 
had made this very difficult, and many at 60 or 65 were 
not in a position to go out of practice. Though the 
country needed all the doctors it possessed, the white- 
paper had given these men no reassurance. —The meeting 
accepted his resolution. 


CHOICE OF CONSULTANT 

Mr. DicKsON WRIGHT declared that the practitioner 
should be controlled by the patient, and the consultant 
by the practitioner. Germany had allowed patients to 
go to consultants direct. with the result that in Berlin 
there were 4000 consultants to 3000 practitioners. In this 
country the doctor-consultant relation must be main- 
tained, and the practitioner must have every facility 
for taking his patient to the consultant of his choice. 


INSTRUCTIONS TO NEGOTIATING BODY 
Dr. Dain proposed for the council : 


That it be an instruction to the Association’s representa- 
tives on the Negotiating Committee that, without 


prejudice to other issues, including the 100% question, 
remuneration and compensation, consideration of adminis- 
trative structure, central and local, should precede con- 
sideration of all other questions, and that agreement on 
this subject is an essential prerequisite to discussion of 
other subjects. 
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All shades of political opinion in the profession, he said, 
agreed that there must be professional freedom and that 
doctors must share the responsibility for administration. 

Dr. H. B. MorGan, mp, abhorred direction of the 
profession by bureaucrats, and suggested that the 
council should consider the advisability of incorporating 
Whitley Council machinery throughout the service. Dr. 
DaIN cordially accepted this suggestion, and the meeting 
passed his motion without: dissent. 

In further discussion Dr. G. P. WILLIAMS (Anglesey) 
maintained that too little had been said about money. 
No class of the community worked so hard for its living 
as the average busy doctor. Dr. DAIN said that the 
approach to the Minister should be not ** What will you 
pay ?”’ but ‘ Doctors should earn so much—will you 
pay it?’ The starting-point should be that doctors 
should not earn less than today. 

Hendon proposed that before negotiations opened the 
Government should be asked to agree to ** the indemniti- 
cation of each doctor against financial loss attributable 
to the introduction of a National Health Service.” Dr. 
DAIN accepted the justice of this demand; but must 
it be settled before doing any business ? Compensation 
for income loss had not yet been considered.—The 
meeting referred this problem to the council, and 
a resolution by Hendon was then passed by a large 
majority : 

That concession by the Government should be obtained 
of the following fundamental principles as a preliminary to 
any negotiations: (a) freedom of choice by patient and 
doctor; (b) non-intervention in professional matters of 
any third party in the doctor-patient relationship; (c) 
medical representation at all levels of administration by 
election of the profession; and (d) the evolution of a 
National Health Service must be by stages and governed 
by the availability of medical personnel. 

Dr. DAIN gave an assurance that if in the negotiations 
any doubt arose about the acceptability of the adminis- 
trative structure proposed, the Representative Body 
would be called to consider it. 


EMINENT COUNSEL 

A brisk little discussion arose on the proposal of Dr. 
A. S. WIGFIELD, for East Herts, *‘ that eminent counsel 
be employed to conduct the negotiations for the medical 
profession.”” He held that if we were to move from 
precedent to precedent and introduce new constitutional 
forms it would be necessary to have a lawyer to ‘* wrap 
it up.” 

Dr. CocksuHuT regarded this as a very mischievous 
recommendation: lawyers did not present medical 
matters accurately, and a lawyer briefed by the Associa- 
tion would be speaking at second hand. Di. H. H. D. 
SUTHERLAND thought that so long as the profession stood 
behind their chosen leaders their case was so strong 
that counsel could not improve it. The legal expert 
should be an adviser not a mouthpiece. Dr. Cove- 
SMITH took the view that -on constitutional matters 
legal advice must be immediately at hand when needed, 
but Dr. H. B. MorGan disagreed, remarking that the 


more eminent the counsel, the more he needed watching. . 


The whole experience of large organisations was that 
the men who knew the subject from top to bottom and 
were dealing with it every day could present their case 
far better than lawyers. Dr. J. C. MarrHews added 
that employment of counsel to conduct the negotiations 
would create the wrong atmosphere, and the meeting 
concurred. 
WHO IS FOR THE RIGHT ? 

Dr. W. E. Dornan, for Sheffield, asked the council to 
ascertain at once what degree of unanimity might be 
expected in support of the majority view should it 
become necessary for the profession to make a stand 
against unacceptable Government proposals. Dr. G. E. 
KIDMAN (Derby) recalled that in the past the BMA had 
found itself in difficulty through not knowing what 
support it would receive in pressing its views to a 
conclusion. 

Dr. DAIN pointed out that support could be ascer- 
tained only on particular questions as they arose. On 
some issues the profession would be unanimous; on 
others, such as “‘the 100°,’ they might be 50-50; and 
on remuneration, for example, there might be a sliding- 


BRITISH MEDICAL ASSOCIATION : 


FUTURE OF MEDICAL SERVICES 


{[pec. 16, 1944 


scale view. In the end responsibility for refusal © 
acceptance would lie with the Representative Body. 
The suggestion was referred to council. 


TERMS OF SERVICE 
The four following resolutions were carried : 

That in the case of women doctors marriage should not 
be a bar to any form of service in the National Healt! 
Service. 

That all medical practitioners, male or female, shall }y 
given equal pay for equal work. , 

That a reasonable security of tenure of office should }x 
established on the lines of the tried-out existmg con 
tractual relations between the insurance practitioners and 
the insurance committees. 

That only those qualified and registered under thx 
Medical Acts be admitted as medical practitioners in an) 
medical service. 

Belfast, proposing this last motion, pointed out that in 
Germany a lot of queer people, such as chiropractors. 
had got into the State service. 
WALES 
A motion proposed by Dr. W. V. HOWELLS, for Swan- 
sea, ‘that Wales should be treated as an entity in 
any National Health Service’ won support from 
Dr. J. B. MILLER, Mr. Tupor THomas, Dr. G. P. WIL- 
LiAMs, Dr. R.S. Brock, Dr. J. A. IRELAND and Professo: 
PICKEN and was carried by a considerable majority. 
Dr. Darn did not see how Wales could at present be 
regarded as a medical entity, since the medical stream 
from North Wales flowed to Shrewsbury or Liverpool. 
But other speakers thought it would be possible to treat 
the country as an administrative entity for purposes of 
the service. 


AGED, INFIRM, AND CHRONIC SICK 
On a motion from West Suffolk it was agreed : 

That any future National Health Service should provide 
for all aged, infirm, and chronic sick an equal standard of 
medical service and nursing care to that existing in genera! 
hospitals. The care of such cases should form an essential 
part of the training of all nurses and medical students. 


CONTROVERSIAL CHANGES IN WAR-TIME ? 

Dr. H. S. PASMoRE, for Kensington, proposed : 

That this meeting noted with approval the Prime 
Minister’s statement on Oct, 13, 1943, that “there is no 
question of far-reaching changes of a controversial cha- 
racter being made by the present Government unless they 
are proved indispensable to the war,’ and requests the 
council to press the Government to adhere to that pledge. 

The Minister of Health’s description of the white-pape 
proposals as evolutionary rather than revolutionary 
showed, in Dr. Pasmore’s opinion, how far Whitehal! 
was removed from realities. Doctors outside the 
meeting would be disappointed at the lack of resolution 
it had displayed. A newspaper had summed up in the 
words, ‘‘ BMA still in doubt’’; and their attitude 
should be made clear. 

Dr. IRELAND thought that the opportunity of war was 
being used by certain people to put the shackles of 
bureaucratic control on the profession in perpetuity. 
Dr. STEVENSON said this argument could be applied to 
any and every change in war or peace; there was 
always a war on, or something else. The public was 
not at present troubling much about. social security. 
but if at the end of the war it found nothing had been 
done there would be trouble; and if serving doctors 
came back and found things as they left them there 
would be trouble again. 

But the motion was carried by a large majority. 


DOCTORS IN THE FORCES 


Kensington then moved “that legislation for a 
National Health Service be delayed until the majority 
of doctors serving with HM Forces return home and 
have an opportunity of expressing their views.” Dr. 
CovE-SMITH, supporting, said that Service doctors had 
had almost no chance of discussing these questions with 
each other: they were out of touch and out of contact, 
and those at home were in a position of trust. 
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THE LANCET] ON ACTIVE 
Dr. J. A. PrRipHAM (Dorset) believed that a great 
many doctors in the Forces were anxious that when 


they came home something should be settled so that 
they would know where they were. Dr. I. Simson 
HALL (Edinburgh) said that one after another of his 
former students asked, *‘What are you doing for us 
after we come out of the Army ?’’ Unless the hospital 
services were reorganised there would be nothing for 
them. 

Professor PICKEN maintained that the young men 
who constituted so large a proportion of those in the 
Forces were expecting that conditions should at least 
be defined when they returned. Legislation took a long 
time, and the ‘“‘ appointed day ” might be several years 
ahead ; but it would be regrettable to say now that 
nothing could be done to realise the plans matured over 
many years. 7 

Dr. CocksHUT, though he sympathised with the 
motion, described it as defeatist. It was based on the 
fear that when the BMA met the Government it would 
get caught in a net. ‘“ But we’re going to meet the 
Government and get a service that will be satisfactory 
to us.’ Throughout the country there was a feeling 
that something must be done. The BMA could not call 
a halt, and he doubted whether the Government could. 

Mr. ABEL reported that former colleagues and resi- 
dents wrote to him saying, ‘* Do get this thing put off 
till we’ve had an opportunity of doing something about 
it.” Plans could go on: hospital planning could start 
immediately. 

Dr. DAIN remarked grimly that it may be ten years, 
and will at least be five years before the majority return 
from the Forces. (The business of the profession was to 
see that the public got the right kind of service. If it 
refused to take part in designing this service, legislation 
would be introduced over its head. 

The motion was lost by 27 votes to 153. 


A SEPARATE ACT ? 

Dr. J. C. AnTHUR, for Gateshead, introduced a motion 

which in its final form read 
That in the implementing by legislation of any Health 

Service proposals the necessary legislation should be 

presented in a separate Bill, and that the Health Service 

proposals should not be incorporated in, nor be dependent 

on the financial provisions of, the Social Insurance measure. 
A dangerous situation would arise, he said, if medical 
opposition to the Health Service proposals were inter- 
preted by the public as opposition to the Social Security 
proposals. Criticism of the Health Service proposals 
might get no consideration because it would imperil 
Social Security as a whole, and a Bill which was partly 
bad might thus be forced through. 

Dr. MARTIN BRODIE said that if there were two Bills, 
and Social Security was taken first, it might be very 
hard for the profession to oppose, for example, the 
inclusion of 100% of the community. Beveridge had 
linked medical benefit with the Social Insurance Fund. 
If it were divorced’ from Social Security it must be 
financed either by a contributory scheme (very difficult) 
or from general taxation as the Royal Commission on 
National Health Insurance foretold in 1926. 

Dr. H. H. GOODMAN remarked that the man in the 
street had been told that a National Health Service was 
necessary as an adjunct to Social Security, but had not 
been told the reason—namely, to safeguard the Social 
Security Fund. There was a risk of legislation on health 
services getting on to the statute-book in the reflected 
glory of the’ Social Security proposals. What was 
wanted, added Dr. ARTHUR, was a health service for the 
nation and not a certification scheme for an insurance 
service. 

The motion was carried with very few dissentients. 
Without discussion, the, meeting also approved a motion 
by City stating that, in view of the close relationship 
between National Health and Social Security, it whole- 
heartedly welcomed the Social Security Scheme con- 
tained in the white-paper. 


A SUMMARY 


Dr. DAIN, chairman of council, summarised the con- 
clusions reached. The Representative Body, he said, 
had shown itself in favour of developing medical services, 
but disapproved of the white-paper as it stood. It was 
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willing to negotiate with the Government and had 
appointed negotiators. It preferred that the service 
should proceed by- evolution from National Health 
Insurance, putting first the development of the hospital 
system and then extension of general-practitioner 
service. ‘‘ We have added emphatically that we do not 
wish to be employed by local authorities, that there 
should be no civil direction; that there should be no 
whole-time salaried service for general practice, and that 
we should have no clinical control. We have instructed 
our negotiators that their first action shall be to try to 
agree with the Government on a form of administration 
to be submitted for approval, and that, failing that, no 
action shall be taken in the matter of negotiation. 
That gives the Negotiating Body a very fair start in 
the very difficult and important work of the next few 
months.” 

At the end of the meeting Dr. Dain received an ovation. 


The Negotiating Body 

The representatives of the profession who are to meet 

Minister of Health number 31, of whom 16 will 

represent the British Medical Association. These are : 

Nominated by the Council.-Lord Dawson (president), 
Dr. Darn (chairman of the council), Dr. J. A. Brown and 
Dr. S. Wanp (Birmingham), Dr. F. Gray and Dr. E. A. 
GreGG (London), Mr. R. L. (Manchester), and 
Dr. Martin Bropie (Edinburgh). 

Elected by the Representative Body.—Dr. J. C. ARTHUR 
(Gateshead), Dr. R. W. Cocksuutr (Hendon), Dr. J. F. 
LaMBIE (Glasgow), Dr. J. A. L. VauGHAN JoNeEs (Leeds), 
Dr. J. B. Mutter (Bishopbriggs), Dr. A. RoGEers 
(Bromley), Dr. G. H. Sepawick (Rotherham), and Dr. 
S. A. WINSTANLEY (Manchester). 


BMA Elections for 1944-45 

The following re-elections have been announced : 
President : 
Chairman 

(York). 
Chairman of Council: Dr. H. Guy Dats (Birmingham). 
Treasurer : Dr. J. W. Bone (Luton). 
Deputy Chairman of Representative 

MILLER (Bishopbriggs). 


Viscount Dawson of PENN. 


of Representative Body: Dr. P. Macponatp 


Body: Dr. J. B. 


The meeting concluded with warm tributes to Dr. 
Macdonald, and his deputy Dr. Miller, for their conduct 
in the chair. 


On Active Service 


CASUALTIES 
KILLED 
Captain CHARLES STEWART Ross LOwWDON, MB EDIN., RAM( 
Captain F. M. WAINMAN, MB GLASG., RAMC 
WOUNDED 

Lieutenant W. N. COOMBES, MB CAMB., RAMC 
Captain A. N. MacPuHalIL, MB GLASG., RAMC 
Captain I. Morris, RAMC 
Captain A, B. UNWIN, MB CAMB., RAMC 


AWARDS 
MC 
Captain G. B. Hirst, MB LEEDS, RAMC 
Captain E. W. Moore, MB BRIST., RAM‘ 
Captain D. W. MoyNaGHu, MB LOND., RAMC 
Lieutenant-W. A. SmuRTHWAITE, MRCS, RAM( 
Lieutenant Harry THOMPSON, RAMC 


MENTION IN DESPATCHES 
Surgeon Lieutenant P. N. HoLMEs, MB MANC., RNVR 


LANGLEY MEMORIAL PrRizE.—This prize, value £21, is open 
to officers of the Colonial Medical Service who are serving, or 
who have served, in West Africa. Papers, which may consist 


of either published or unpublished work on tropical medicine 
or surgery, hygiene and sanitation, or entomology and parasi- 
tology, should be delivered to the secretary, London School of 
Hygiene, Keppel Street, London, WC1, not later than Oct. 1, 
1945. 
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THE LANCET} 


In England Now 


A Running Commentary by Peripatetic Correspondents 


In Holland the food and fuel situation is even worse 
than it was in Belgium. This reserved and quietly 
courageous people have suffered greatly. Vast areas 
patiently reclaimed from th ereluctant sea have been 
wantonly flooded by the retreating Huns, and the hopes 
and livelihoods of many lie drowned for a generation 
beneath the sullen tides. The sobbing winds sigh 
through the gaunt skeletons of ruined farms, the shiver- 
ing branches of half-submerged trees, and the creaking 
trellises of derelict wind-mills, while dejected bands 
straggle along the muddy dykes carrying pathetic 
remnants of treasured lares et penates. Dead animals 
seem even more common than they were at Aunay, Tilly, 
and Falaise, and some more bloated and swollen than 
the others drift aimlessly on the muddy floods. One 
wag suggests that they will soon be airborne, but: mirth 
smiles wanly under such circumstances. 


We entered one small town with the liberating troops. , 


A truce had been granted to allow the evacuation of all 
civilians before our artillery opened a devastating bar- 
rage. Those Germans who were not killed. or who had 
not escaped across the broad river, sought refuge with 
their fellow rodents in the cellars. But many animals 
could neither be evacuated nor seek safety underground, 
and we were much intrigued by the behaviour of the 
survivors. They were clearly suffering from shell- 
shock or bomb-happiness, terms officially frowned upon 
since the dawn of the brave new psychological era. Some 
were completely dazed, like a few ponies with sagging 
limbs, hanging heads, and half-closed eyes, standing under 
a splintered tree ; and a solitary jackdaw perched for- 
lornly on the corner of a flattened houSe was misery 
personified. It paid no heed to us and no petting or 
cajolery evoked any response. The horses, goats, cats, 
and poultry were affected differently. All were abnorm- 
ally frisky, prancing or jumping around nervously, and 
it was remarkable how they all wished to get as near us 
as possible. Not a single dog, dead or alive, was visible 
anywhere. One half-grown calf nuzzled and whim- 
pered over a dead cow, and another, mortally wounded, 
followed our movements anxiously with its dying eyes. 
Such scenes are not pleasant even to those who have 
seen too much of the ruin and suffering caused by war. 
Place them in different settings, magnify them thousands 
of times, mix them with untold misery. paint them with 
blood and tears, and from the noisy background let there 
emerge the anguished cries or feeble groans of the injured 
and dying, and then one begins to realise in some degree 
the ghastly horror of global war. bs 
* * * 

Billeted in this small French village | have had the 
good fortune to be entertained by the local ** witch ”’— 
an elderly widow lady with a glass eye and an over- 
whelming passion for the science of la Radiésthesie, 
which appears to be the application of the principles of 
water-divining to medical diagnosis. Instead o: the 
traditional hazel fork a small silver *‘ pendule’’ on a 
chain is used, and an elaborate system for interpreting 
the pendule’s decision has been worked out. It seems 
that the practitioners of this offshoot of the Sorcerer’s 
art form an international body of some size and repute. 
T have been sent home after an excellent tea with its 
** proceedings,’ which I am ordered to read. 

This lady is justifiably proud of her descent from the 
redoubtable Professor Baudelocque, after whom the 
maternity hospital in Paris is named, and who is de- 
scribed as the first Frenchman to put the art of obstetrics 
on a scientific basis. He was the author of what must 
surely have been the first volume in the popular Cate- 
chism series—‘* Principes sur l'art des accouchemens, 
par demandes et réponses, en faveur des sages-femmes 
de la campagne "’ (1775). It seems from the preface 
that the government had about two years previously 
decided that the high infant mortality was a bar to the 
full prosperity of the State, and a committee of ** vigila- 
teurs ’’ had been appointed in each province to suggest 
remedies. The unanimous recommendation of these 
committees was for the better education of the country 
midwives, whose standard would have shocked Sarah 
Gamp herself. With this end in view Professor Baude- 
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locque, who held the chair in the Academie Royale de 
Chirurgie de Paris, was invited to write this little book, 
which was distributed by the government to every 
midwife in France free of charge. 

During the Revolution the author was arrested on the 
special order of the Public Prosecutor, Fouquier-Tinville 
himself, who subsequently arranged that the price of his 
liberty should be the successful delivery of his mistress 
who was ‘ expecting.”’ Later still he was appointed 
accoucheur to the Court of the Empress Marie-Louise 
where his last professional activity was to produce the 
ill-fated ‘“‘ King of Rome.’’ Returning home he fell a 
victim to la grippe, and died two days later at the zenith 
of his fame. 

* * 

The public received with a sardonic smile the news 
that ice cream was on the menu again. When the first 
chill of winter makes itself felt in November, when 
there is a fuel shortage, and when the Heavens open 
and rain descends in bucketsful, the Water Board 
graciously announces that we may now water the 
garden and the Ministry of Food kindly allots milk 
powder for the manufacture of ice cream. 

The worried housewife would like, in winter especially, 
to give her husband and children generous cups of hot 
coffee with milk. as well as porridge and milk for break- 
fast ; parsley sauce to make frozen cod or rock salmon 
more palatable for dinner; milk puddings to soften 
the austerities of fruit stewed with insufficient sugar ; 
savoury vegetable soups well blended and enriched with 
milk for supper ; and a cup of cocoa made with all milk 
to round off the day. Skimmed milk would suffice for 
these purposes, and if she could do all this she would 

a more contented housewife. But she cannot do 
anything like it on a ration of 2 pints of liquid milk per 
week per person, with one tin of dried household milk 
per head to last eight weeks. Sometimes she can get 
a tin of evaporated or condensed milk on points, but 
not always. Then there are the old and delicate, who 
are not ill enough to have a milk priority certificate. but 
who are hard put to it to find enough food they can 
digest. Take, for instance, the old jobbing gardener, 
who at 70 still does his day’s work, although more slowly 
than ever; for years before the war his evening meal 
consisted of a large bowl of bread and milk, which he 
declared suited him better than anything else. Now he 
must get on as best he can without it. With many of 
these old people teeth are the difficulty ; they simply 
cannot masticate. and they miss the soft, milky foods 
which they need. An occasional egg would help them. 
but shell eggs have become rarer and rarer except for 
those who keep hens. and there seems to be an invincible 
dislike for what are called ** cardboard eggs.” 

Ice cream is splendid for the warm, well-fed person 
and the active child as a treat, as a delicious wind-up 
to a satisfying meal, or just because it is nice on a hot 
day. Everyone enjoys it in summer, but in winter one 
needs to be in a warm room and to be comfortably lined 
inside in order to appreciate its pleasantness. Ice cream 
is not nourishment, except when it is made of real fresh 
cream with fresh fruit juice and white of egg, and that 
kind of cream ice is not in question here. Anyone who 
has had the strength of mind—or the carelessness—to 
let a twopenny ice from a barrow melt uneaten will have 
marvelled at the thin insubstantial fluid which resulted. 
Commercial ices are made with the skimmed milk which 
is a by-product of butter making. It is generally dried 
by the roller process, and this makes it more difficult 
for the milk powder to be reconstituted for household 
use; furthermore, it is packed in containers too large 
for convenient retail distribution. Most of it comes 
from USA under lease lend. Much of such roller-dried 
milk powder is used as an ingredient in the manufacture 
of various foods—e.g., flour-and-sugar confectionery. 
Where this means biscuits, it is all to the good, since 
biscuits keep and are a handy and digestible source of 
compressed nourishment. But many of the manu- 
factured cakes which find their way to confectioners’ 
and grocers’ shelves are so unappetising in taste and 
consistency, and so apt to become rapidly mouldy, that 
their fate is too often to be tasted. eaten reluctantly at 
intervals and then to finish up as food for pigs or hens. 
Most housewives would rather have had the ingredients 
to make the cakes themselves. And they would have 
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liked to have had the milk for any of the purposes listed 
above. Hence the sardonic smile. 

* * 

The BMA meeting was conducted in a pleasant spirit ; 
but with 481 items on the agenda there was little scope 
for entertainment. Mr. Abel of the Marylebone ginger 
group was at first prevented from telling his story of 
the parrot; and, when at last he succeeded, Dr. Dain 
countered instantly with the remark that Marylebone 
seemed to be associated with parrots. ‘‘ Ah yes,’ said 
a reflective voice, *‘ the Parrots of Wimpole Street.” 


Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS MP 

THERE have been important debates on issues of 
lirst-class economic and social concern in the House 
last week. On Tuesday Mr. James Griffiths opened a 
discussion on the social security aspect of the King’s 
Speech by again appealing to the coalition government 
to give priority to matters on which there is a great 
measure of inter-party agreement. But everything 
now depends, to quote a phrase of the Prime Minister, 
on the time that is left to this Parliament. And Mr. 
Griffiths went on to ask for clarification of the hesitancy 
of the language used in defining any precise problem, 
and of ambiguities in indicating a definite time-table. 
Dr. Haden Guest raised the question of demobilisation 
as it affects the medical profession in the course of a 
speech strongly supporting the general plan of the 
government's white-paper on a national health service. 
The situation will be difficult, for many practices 
have been devastated by war and will need special 
consideration. 

Mr. R. 8S. Hudson, the Minister of Agriculture, an- 
nounced, also on Tuesday. a four-year plan of price- 
fixing of agricultural products to end in the summer of 
1948. During this period there is to be a gradual 
expansion of livestock and livestock products, and a 
reduction from their high war-time levels of some crops. 
We are to have a substantial increase in milk and meat. 
This statement must be considered in relation to the 
adhesion of this country to the decisions on intérnational 
food policy put forward at Hot Springs. Mr. Hudson, 
in answer to the demand for elucidation, and for a 
debate on agriculture. said that his proposals were 
* purely machinery.”’ But on these proposals agricul- 
ture can build an increasing production which will make 
it easier to maintain that close: connexion between 
agriculture, health, and nutrition which must be the 
scientific foundation of a country’s economic policy. 

On Thursday we had a sincere and well-informed 
speech on housing from the new Minister of Works Mr. 
Duncan Sandys. Mr. Willink, who summed up the 
debate, had: good news of the extent of repairs carried 
out and of additional dwellings created by adapting 
large houses. Already 27,000 temporary houses have 
been allocated to local authorities in the London region 
and 94,000 to housing authorities all over England and 
Wales. But no great promises can yet be made about 
the provision of permanent houses. In the first two 
vears after the conclusion of the war with Germany the 
programme is for about half a million. Unless greatly 
more is possible, we are to be an overcrowded and an 
under-housed nation for some time to come. 


FROM THE PRESS GALLERY 

WHEN the debate on the address in reply to the 
Gracious Speech was resumed in the Commons on 
Dec. 5, Mr. JAMES GRIFFITHS said that the measures 
of social security had gripped the imagination and hearts 
and minds of the people. High among the priorities 
which should be fixed for the legislation to be passed 
into law in the next six or eight months stood the group 
of social measures dealing with family allowances, 
national insurance, and the health services. But 
Mr. C, ATTLEE reminded the House that these large 
and complicated measures could not be rushed through 
in the same way as urgent war legislation. The general 
Beveridge plan was bound up with a new health service 
and a plan for full employment. Both were prerequi- 
sites of the general social security scheme and the policy 
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there involved entailed an immense amount of detailed 
work which had to be done in the Government depart- 
ments along with the heavy day-to-day work of carrying 
on the war. He assured the House that there had never 
been any obstruction of these social security schemes. 
They were, as the Prime Minister had said, in the fore- 
front, but a complete timetable could not be given at 
this stage. He hoped, however, that the Bill for pro- 
viding family allowances would be presented soon, and 
that the Industrial Injury Bill would not be far behind. 
The utmost vigour was being used to get the other Bills 
drafted. 

Dr. HADEN GUEST interposed to say that the Ministry 
of Health had been working on the Bill for the compre- 
hensive medical service for about three years. Surely 
they had arrived at something definite. Mr. ATTLEE 
replied that it was impossible to begin drafting a Bill 
before they had got a considerable way towards agreement. 

Later in the debate, Dr. HADEN GUEsT said that the 
comprehensive medical service involved considerations 
closely related to demobilisation. Were the doctors to 
come back from the Services to a confused and chaotic 
situation in which it would be difficult to fit themselves 
in, or were they to come back to a situation in which 
they could take their place in a health service already 
constituted ? That was important, not only for the 
doctors. but for the whole country. It had been the 
practice, unfortunately, for years past for young doctors 
desiring to enter practice to get loans from insurance 
companies at fairly heavy rates of interest, the repay- 
ments being spread over many years. | Were the Service 
doctors to come back to that iniquitous position, because 
it was their only alternative to working as assistants, or 
in some public capacity, unless our medical services were 
altered on a comprehensive scale? He hoped that in 
this the last session of the present Parliament the 
foundation of social security would be laid. especially 
of family and health security. During the war a con- 
vincing demonstration had been given of what the 
medical services could do for health in the Army. Navy 
and Air Force. They had kept men fit and prevented 
infectious diseases in tropical and temperate lands. In 
addition, there had been a splendid curative and hospital 
service, enabling the greater proportion of wounded and 
sick personnel to be not only made well again, but so 
far rehabilitated as to be able to rejoin their units. That 
was a remarkable medical achievement. The medical 
service had been so excellent because of its singleness 
of purpose. It had been devoted without question of 
financial consideration to improving health and keeping 
men at a high level of fitness. A compréhensive medical 
service for the nation in peace-time should have the 
same singleness of purpose. To attain that, the whole 
of our medical forces must be mobilised to serve the 
nation. There must be a full domiciliary service, a 
full consultant service. a full service of pathological 
help. and special services such as X rays, available for 
all without question of payment. There must be health 
centres as well as private practitioners everywhere and 
the closest codperation with the public health and 
maternity services. Such a service would make an 
immense difference in millions of working-class homes. 
the difference between good health and chronic bad 
health. No-one but a doctor who was in general practice. 
or the unfortunate patient, or his family, knew how 
difficult it was to get poor people into hospital. A 
comprehensive hospital service, pooling the voluntary 
and publicly controlled and owned hospitals, which 
would guarantee to eyery sick persen who required 
it a hospital bed without payment as long as it was 
necessary for him to be treated. would make a 100% 
difference in the health of many and contribute greatly 
to the speed and completeness of their recovery. Dr. 
Guest wanted to see another aspect of the Service work 
in this war carried on into the peace by an integrated 
hospital service. He wanted the tradition of codperation 
between the voluntary and the publicly controlled 
hospitals carried on into the peace. If all the additional 


beds provided for the Emergency Medical Service 
hospitals were thrown into the pool of hospital accom- 
modation the treatment of tuberculosis could be coped 
with. He also hoped that the excellent hospitals built 
by the Government for the United States Forces would 
be fully used after the war. 


If the country only had 
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the common sense to apply to the ordinary citizen the 
medical knowledge which had existed for years infantile 
and maternal mortality could be further reduced and 
physical and mental well-being improved to an extent 
which was not realised by the ordinary citizen. We 
ought also to make our medical service interchangeable 
with the Colonial Medical Service and have one vast 
Empire service in which men would serve in tropical 
or temperate countries. Dr. Guest concluded by urging 
that the promisas which had been made to the people 
should be implemented this session. There were, he 
said, no irreconcilable differences inside the medical 
profession, and there were no administrative problems 
which were insuperable. The young medical men in 
the Services did not want to go back to the day-to-day 
drudgery of commercial medicine. 


QUESTION TIME 
Committee of Inquiry into Children's Homes 

The Home Secretary announced that a committee of inquiry 
was to be appointed as soon as possible by the Minister 
of Health, the Minister of Education and himself to inquire into 

“existing methods of providing for children who from loss of 

parents or from any other cause whatever, are deprived of a 

normal home life with their own parents or relatives; and to 

consider what further measures should be taken to ensure that 

these children are brought up under conditions best calculated 

to compensate them for the lack of parental care.”’ 
The Government, he added, had also under consideration the 
question of the central administrative responsibility for such 
children which is at present shared betweén several Govern- 
ment departments and they hope to make their views on this 
question known to the committee as soon as possible. Mr. 
Morrison confirmed that the terms of reference would cover 
blind and physically and mentally defective children who 
are resident in homes, but he was not sure whether they 
included education and after-care. 

A similar committee of inquiry will be appointed by the 
Secretary of State for Scotland. 


Staffs in Hospitals and Sanatoria 

Replying to a question, Mr. ERNest BEvIN stated that no 
women domestic workers had been withdrawn from hospitals, 
and throughout the war hospital domestic work had been 
regarded as work of national importance carrying the appro- 
priate priority. Following the report in November, 1943, of, 
the Hetherington Committee which he set up to recommend 
wages and conditions for women domestic workers in hospitals, 
a special priority was accorded to domestic needs of hospitals 
and a widespread publicity campaign instituted, with special 
local campaigns in areas of particular difficulty. He also 
made available the help of his welfare officers, to assist 
hospitals in overcoming any difficulties hindering the recruit- 
ment or retention of domestic staff. Between the granting of 
the special priority and Nov. 8, 1944, 38,000 women and 
3000 men had been placed as domestic workers in hospitals, 
sanatoria, mental institutions, and nursing-homes. Wastage 
had, however, continued to be heavy, with the result that 
despite this large number of placings, the number of domestic 
workers employed in hospitals during the period January 
to September, 1944, increased by less than 5000. 


Refresher Courses for Ex-Service Doctors 

Sir E. Grawam-Lirtte asked the Minister of Health what 
facilities would be given for refreshing their clinical experience 
to medical officers returning from the war who wished to 
undertake independent practice, in view of the lack of 
experience of general medicine in the case of medical officers 
who had for several years been in the Services and whose 
principal duties had dealt with measures of sanitation and 
hygiene.—Mr. H. Writurnk replied: Proposals have been 
under discussion with representatives of universities and 
others with the object of enabling medical officers released 
from the Forces who had not before serving become estab- 
lished in practice to obtain three or six months’ clinical 
experience in hospitals under expert guidance before going 
into practice, and also of providing short refresher courses 
for those who were previously general practitioners. It is 
intended to circulate particulars of the scheme, as soon as it 
has been settled, amongst serving medical officers. 


Employment of Disabled Ex-Service Personnel 
The Government as employers have accepted in principle 


the obligations imposed on employers generally by the 
Disabled Persons (Employment) Act, 1944. Whether 
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special preferences will be needed cannot be decided until the 
quota arrangements under the Act have been settled. Mean- 
while, however, the Civil Service commissioners have amended 
their regulations so as to enable persons whose health has 
been impaired by reason of service in the present war to be 
admitted to established employment notwithstanding their 
disability. (Mr. O. Peake replying to Sir [AN FRASER.) 


Medical Research in India 

Mr. W. GaLriacuer asked the Secretary of State for India 
what steps he was taking to promote medical research in 
India ; and if he would consider asking the Medical Research 
Council to investigate the effects of the famine in Bengal in 
respect of malnutrition and deficiency diseases.—-Mr. L. C. 
Amery replied ; The Director-General of the Indian Medical 
Service has just completed a visit to this country and the 
United States of America in which he explored various means 
of promoting medical research in India and liaison between 
Indian research workers and those elsewhere. The govern- 
ment of India are looking forward to receiving recommenda - 
tions on these subjects from the Health Survey and Develop- 
ment Committee under Sir Joseph Bhore and have already 
before them some valuable proposals made by Prof. A. V. 
Hill, rrs. The Famine Inquiry Commission under Sir John 
Woodhead has within its scope the effects of the famine in 
Bengal. Dr. W. R. Aykroyd, the director of the Nutritional 
Research Laboratory at Coonoor, is a member of the com- 
mission. 

Replying to a further question, Mr. Amery added that the 
Bhore Committee consisted of 24 members drawn from all 
parts of India and included persons with practical experience 
of all aspects of the health problem. The committee’s duty 
was to make a broad survey of the present position in regard 
to health conditions and health organisation in British India 
and to make recommendations for future development. It 
was holding its final meetings this month and he hoped would 
report shortly. The names of the members were as follows :— 
Sir Josern BHoreE (chairman). 

Dr. A. C. BANNERJEA, director of public health, United Provinces. 


Dr. ABDUL Burr, director of public health, Punjab. 
Dr. R. B. CHANDRACHUD, chief medical ofticer, Baroda State. 


Lieut.-Colonel EDWARD COTTER, IMs, public health commissioner 


with the Govt. of India. 
Dr. D. Y. B. DADHABOY, ex-president, All-India Association of 
Medical Women, Bombay. A 
Dr. J. B. GRANT, director, All India Institute of Hygiene and Public 
Health, Calcutta. 
Dr. M. A. HAMID, professor of pathology, Lucknow University. 
Colonel J. B. HANCE, director-general, Indian Medical Service. 
Sir HENRY HOLLAND, CMS Hospital, Quetta. 
Sir FREDERICK JAMES, MLA, member, Central Advisory Beard of 
Health. 
Mr. N. M. Josui, MLA. 
Dr. H. M. Lazarus, CMO, Women’s Medical Service. 
Mr. Panpir L. K. MdArrra, MLA, member, Central Advisory 
Board of Health. 
Dr. A. L. MUDALIAR, FRCOG, vice-chancellor, University of Madras. 
Dr. U. B. NARAYANRAO, president, All-India Medical Licentiates 
Association. 
Dr: B. V. Nata, member of the Medical Council of India. 
Major-General W. C. PaTon, surgeon-general, Bengal. 
Mr. B. SHiva Rao, 
Dr. B. C. Roy, president of the Medical Council of India. 
Mr. P. N. SAPRU, member, Central Advisory Board of Health. 
Lieut.-Colonel B. Z. SHAH, IMs, retd., superintendent, Mental 
Hospital, Poona. 
Mrs. SHurrt TYABJI, JP, KIH, Bombay. 
Dr. R. WADHWANT, minister, Sind. 
br. K. C. K. E. RAJA (secretary). 
Social Insurance in the Colonies 
Mr. Joun Dvuepate asked the Secretary of State for the 
Colonies in which Colonies committees had been set up to 
inquire into the possibility of introducing social insurance 
schemes ; whether the committees have met ; and whether 
any reports have been received by them.—Colonel O. STANLEY 
replied : A committee set up in Mauritius reported in 1941. 
Committees are at present sitting in Jamaica, Trinidad and 
Ceylon, but I have not yet received their reports. 


Highlands and Islands Medical Service 

Mr. Matcotm MacMIL1aNn asked the Secretary of State for 
Scotland whether the special conditions in the Outer Hebrides 
with regard to transport and communications and geographical 
factors would be borne in mind in the framing of health 
legislation affecting Scotland; and if he could make a 
statement as to what conclusions had been come to regarding 
the Highlands and Islands medical service.—Mr. T. JoHNSTON 
replied : I am at present discussing with the various interests 
concerned the shape of the proposed new national health 
service generally, and until those consultations are further 
advanced I am not in a position to make any statement 
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SMALLPOX AND 


about the Highlands and Islands Medical Service. The 
remarkable success which has attended that service, and the 
other conditions to which my hon. friend refers will be 
carefully borne in mind.—Mr. MacMinian: Is the Minister 
aware that there is a good deal of anxiety among medical 
men concerned ‘and others that the special place accorded 
to the Highlands and Islands Medical Service may not be 
continued under the national service ?—Mr. JoHNsToN: | 
do not know any cause for that apprehension and anxiety. 
Il have done my best to dispel it in the course of coysulta- 
tions.—Mr. A. S. McKiInLtaAy: Could we have a guarantee 
that the administration of this scheme will not be transferred 
to London ?—-Mr. Jonnsvon: I think the answer is yes. 


SocraL INSURANCE BENEFITS AND INCOME-TAX.— Mr. PEAKE 
said that the Government broadly proposed that social 
insurance contributions should be deducted and benefits 
should be included in computing the taxpayer’s taxabl 
income. 


Letters to the Editor 


BEDS FOR TUBERCULOUS PATIENTS 


Sir,—I cannot agree with the solution Dr. Hoffstaedt 
advocates. The advanced and chronic cases will not 
| think for long be satisfied with a simpler kind of 
hospital treatment in a public-assistance institution. 
In a very few years this institution will become known 
in the district as ‘‘ the place where you die.’ and no 
unfortunate man or woman will go there or stay there 
if they can possibly persuade a wife, mother, sister, or 
other relative to take them in and look after them at 
home. After all, is it not rather hard on these patients 
to indicate so clearly to them that they are beyond 
hope, and will it not become increasingly difficult to 
get nurses to undertake so depressing a job? If pre- 
vention is better than cure, why should it be considered 
a waste of a sanatorium bed to keep a patient in for 
preventive reasons after the hope of cure has gone * 
The coming of surgery has caused too much emphasis 
to be placed on cure—the early suitable case may quite 
well become the advanced chronic case later on—and 
too little on prevention. What is wanted is adequate 
beds at sanatoria to accommodate both classes of cases 
without separating them. 

Chard Sanatorium, 


D. B. Pasca.. 


SMALLPOX AND VACCINATION 

Sir,—War conditions necessitating exposure of troops 
to infection in areas where smallpox is endemic have 
created for many a new and intimate relationship with 
that disease. Large numbers of men have for the first 
time remained at risk for considerable periods, and for 
the first time many medical officers, often without much 
specialised background or experience in the subject, have 
found themselves responsible for the protection of these 
troops and for the diagnosis and care of those who 
develop smallpox. Under these circumstances it is not 
surprising that much confusion has been wrought in 
many minds. Attempts have been made by the Army 
Medical Department in their bulletins to advise on the 
technique of vaccination and on the reading of results ; 
yet stories continue to be published which show only too 
plainly that the diagnosis of smallpox often presents 
difficulties which upset many preconceived ideas. 
More important, through imperfect appreciation of the 
fact that ‘‘ vaccination’? does not necessarily imply 
** protection,”’ the ability of a successful vaccination to 
immunise against smallpox is being unjustifiably 
assailed. 

Because the article by Illingworth and Oliver (Nov. 25) 
illustrates some of these points I venture, as a humble 
disciple of the Ricketts school, to examine critically a 
a part of what they have to say. These writers complain 
that the accepted descriptions of smallpox differed in 
many essential respects from their experience. 1 
do not know what Illingworth and Oliver regard as 
** accepted descriptions,”’ but I can suggest that careful 
study of Ricketts’s teaching, much of which is available 
in his classical Diagnosis of Smallpox, would have 
resolved many of their difficulties. To take one or two 
points in illustration. 


VACCINATION 
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ILLINGWoRTH and OLIVER : 
diagnostic feature of smallpox 
prominent, 

RicKeTtTs : The toxwinic symptoms are not characteristic 

. there is every varicty [they] do not differ from the 
symptoms of onset of several acute diseases—in [severe] 
cases the symptoms commonly prominent are a high tem- 
perature, severe frontal headaches and lumbar pain ; and of 
these the last is-the least constant *’ (my italics), 

ILLINGWORTH and OLIVER: “In all the 78 cases of this 
jnon-hremorrhagic| type, the specific rash appeared first on 
the face and trunk ... and never on the extremities 
therefore, all had the same distribution as chickenpox .. . 
in the mildest cases no new lesions appeared after 24-48 
hours . . . so that the rash never developed properly on the 
extremities and the rash throughout exactly 
chickenpox.” 

RICKETTS : In broad terms the rash begins at the top 
and travels downwards. In the mildest sorts of cases the 
whole rash may be out within 24 hours ... on the other hand 
in severe cases the lapse of 48 hours may hardly see the last 
arrivals . . . the outcrop is a gradual process not only over 
the whole body but also in any one particular part. Under 
such circumstances the patient may exhibit on the first day 
of efflorescence a scanty rash on the face and upper part of 
the body only.”” Again: “ In every epidemic cases arise at 
intervals in which the eruption is so highly modified and the 
character of the lesion is so anomalous that there is an 
inadequate basis for diagnosis . . . yet it must not be forgotten 
that it is not possible for discordant distributions to run in 
series also.”’ 

I am perplexed by Illingworth and Oliver’s statement 
* This modified rash in its character, distribution, and 
course was often clinically indistinguishable from that 
of chickenpox.’” Taken literally this just does not make 
sense to me. If it was clinically indistinguishable from 
chickenpox there was surely no clinical justification for 
a diagnosis of smallpox (presumably the diagnosis was 
made in the laboratory). I have a personal experience 
of some 14,000 cases of modified smallpox: some of 
these cases gave rise to considerable diagnostic diffi- 
culties but none was clinically indistinguishable from 
chickenpox. Illingworth and Oliver make much of 
apparent anomalies of distribution. Such anomalies 
occur in every series, but there is always a reason for 
them. 

However, it is the manner in which the vaccination 
states are presented by Illingworth and Oliver which 
invites the gravest criticism. They say that- ‘70 of 
the 96 [smallpox patients] had been vaccinated success- 
fully within 2 years.”’ This is a misleading statement 
because it later becomes plain that the authors regard 
an immunity reaction as evidence of success (the bulle- 
tins of the Army Medical Department may be responsible 
for this dangerous misconception). ‘‘ We vaccinated 
19 proved cases of smallpox ... 1-14 days after the 
appearance of the rash; 16 showed the typical immune 
reaction in 48 hours .. . Successful vaccination therefore 
did not exclude the diagnosis of smallpox ”’ (my italics). 
Again: ‘even very recent vaccination is no guarantee 
of a modified attack for one patient vaccinated by one 
of us and observed to have a typical immune reaction 
died with gross hemorrhagic manifestations two 
months later.” In the face of such misconceptions and 
deductions, which must render worthless all vaccination 
statistics from such a source, it seems necessary to make 
clear the following fundamental points which I believe 
to have been established : 

1. The act of vaccination in itself signifies just nothing 
inrelation to protection. It is quite possible to vaccinate 
a corpse. 

2. The criterion of successful vaccination is vesicle 
formation: anything less should be regarded with 
suspicion, 

3. Successful vaccination does confer protection—in 
most cases absolute for a period of years, but in this there 
are certainly wide variations between individuals. 

4. The so-called immune reaction or reaction of 
immunity, in my opinion, is a misnomer, a snare and a 
delusion: it is so-dangerous that the general use of the 
term should be banned—-not officially encouraged. This 
sensitivity reaction should on no account be regarded as 
a successful result: it does not necessarily indicate 
immunity (though often given by immune subjects) ; 
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and those who show it. but have histories that are at all 
uncertain, should) be vaccinated again and again. 
Otherwise some of them will die of smallpox as soon as 
they are exposed to it. 

5. It is possible to maintain 100° protection in a 
community (vide the records of the London smallpox 
hospitals, and others, over long periods), but this is a 
skilled, painstaking, and a personal job in the perform- 
ance of which scepticism in regard to the results, histories, 
and records of others plays a not unimportant part. 

Dartford, Kent. J. PICKFORD MARSDEN. 


SULPHONAMIDE-INHIBITORY SERA 

Str,—The work by Boroff referred to in your leading 
article of Nov. 25 (p. 693) may well point the way to still 
further refinement in our use of the sulphonamides. 
The fact that ** the proportion of successes obtained with 
sulphonamides in gonorrhoea is progressively falling ”’ 
is very striking. Is this because there are, as time goes 
on, less and less people who have never at any time 
received a sulphonamide, who are * virgin soil” as far 
as these drugs are concerned ? It is clear that successive 
groups of patients will contain smaller and smaller pro- 
portions of such persons, considering the rate at which 
the sulphonamides are now being used for so many 
conditions. Have some sulphonamide-inhibitory sera 
arisen because the patients concerned have received a 
sulphonamide on a previous occasion or occasions, and 
are these the sera whose inhibitory effect persists even 
after dilution of the serum to 1 in 20 ?, What is the pro- 
portion of inhibitory sera among people who have 
never received a sulphonamide, and are these sera the 
ones whose inhibitory effect is removed (or much re- 
duced) on dilution? One is reminded (although the 
comparison should be made with caution) of the low- 
titre ‘‘ naturally occurring’? O agglutinins for Bact, 
typhosum, as distinct from the agglutinins resulting 
from actual experience of the organism itself, whether by 
immunisation or infection. 

If it can be shown that sulphonamide-inhibition is 
* conditioned ’’ by previous taking of these drugs. this 
will be a strong argument for using them only when 
there is proper indication. 

County VD Clinic, Camborne. EK. C. H. Huppy. 


VD 

Sir,—lIn your leading article of Dec. 2, you suggest that 
Service personnel with VD should be rendered non- 
infectious before demobilisation and that with the newer 
methods of treatment this standard should not be difficult 
to attain. 

’ Penicillin, or the modified intensive arsenotherapy, 
may achieve rapid cure of syphilis, but this can*only be 
proved by prolonged observation of the cases now receiv- 
ing these treatments. In the meantime, we should 
remember that similar expectations from a few injections 
of *‘ Salwarsan ’ in the last war were not realised. 

Service authorities tend to refer to syphilitic cases as 
non-infectious when they have received their preliminary 
treatment at a VD hospital and are returned to their units 
to continue observation or regular injections at a treat- 
ment centre. This claim is only true if adequate 
continuation treatment is obtained; under Service 
conditions this is now generally ensured, but some cases are 
discharged from the Services before completion of treat- 
ment. In such a case, the patient is advised to attend a 
civilian clinic. This would appear to be a simple matter ; 
in actual practice there are several reasons why many 
eases do not attend : 

1. The rapid disappearance of the lesions during treatment 
encourages the patient to accept a false security. 

2. The new employment may not permit attendance during 
the clinie hours, or in rural areas travelling expenses 
or inaccessibility of the clinie may lead to default. 

3. The remaining stigma of these diseases prevents the 
patient from applying for any necessary time off duty, 
or causes anxiety that neighbours or relations may 
discover his infection. A person going to the local 
town every Wednesday, if that is the day the clinic is 
held, can soon become suspect. 

As Circumstances bring these patients to default, there is 

potentially the risk of an increased VD problem in the 

post-war years, an increased incidence of congenital 


syphilis and late manifestations of incompletely cured 
disease, with the associated economic problems. 

You rightly state that the VD case must not be penal- 
ised, but it is not so long since penalty was the recognised 
Services. method of tackling the problem. Would it 
be penalising the VD patient to protect him from these 
difficulties, and, by completing his treatment before 
demobilisation, render him safe to return to civil life ? 
If our outlook tolerates Regulation 33B, surely the logical 
solutian would be legislation to empower Service authori- 
ties to demand an accepted standard of cure before 
demobilisation. The newer methods would be a rapid 
and justifiable procedure if the longer, proved, schemes 
of treatment are not practicable. Efforts should be 
made to obtain the codperation of the patient for periodic 
survey after demobilisation, and it is probable that this 
would meet with more success than any continuation 
scheme which requires weekly treatment. In any case 
there are prospects that time will prove that adequate 
treatment had been given. 

Consideration of the future public health surely claims 
some such attempt to overcome the difficulties which are 
at present widely recognised but frequently ignored. 

London, W1. Davin ERSKINE. 


THE VOLUNTARY HOSPITAL WITH AN 
UNDERGRADUATE SCHOOL 

Sm,—Having read Mr. Layton’s learned address in 
your last issue, some of us will no doubt feel that we 
should thank him, not only for reconciling us to a future 
of practice without proper payment, but also for intro- 
ducing us to a new word. ‘ Diaspora ”’ is not contained 
in the third edition of The Concise Oxford Dictionary. 
Since the students of the last one or two decades have 
entered the profession through the portals of examina- 
tions, called I believe Higher Certificate or School 
Certificate, for which Greek is not a necessary subject, 
one cannot but wonder why he did not use the plain 
English word dispersion.” 


Gloucester, C. DE W. GIBB. 


MALIGNANT MELANOMA 

Str,—Miss Tod’s article and the subsequent corres- 
pondence still leaves the treatment of the pigmented 
mole somewhat obscure. Few would accept the advice 
that moles must be left strictly alone.. I should give the 
following as indications for surgical removal of a pig- 
mented mole: (1) cosmetic; (2) blue-black colour ; 
(3) when the situation is such that friction may take place 
—this applies to all moles on the feet ; (4) increase in 
size; (5) ulceration; (6) suspicion of malignancy. 
When a diagnosis of malignancy has been made clinically 
or pathologically, the tumour must be treated on recog- 
nised surgical lines. 

Surely there can be no doubt about the use of local 
anesthesia for the removal of pigmented moles. The 
anesthesia is complete, 100% safe, and should in no way 
limit the extent of the operation. It is true that excision 
is at times attempted after the injection of a small 
quantity of anzwsthetic solution beside or beneath the 
tumour. This results in the inadequate, ineflicient 
removal that Miss Tod so rightly deplores. The method 
should be complete anzsthesia produced by a field block 
wide of the area to be removed. Injection of a local 
anesthetic into any malignant tumour has been shown 
to be harmful and is unnecessary. 


Manchester. PETER McEvepy. 


A CHRISTMAS PRESENT 

Sir,—In October and again last week Sir Thomas 
Barlow, as president of the Royal Medical, Benevolent 
Fund, appealed in your columns for Christmas gifts 
for beneficiaries of the fund, aged or infirm medical 
practitioners, their widows and their dependants. 

Sir Thomas Barlow is the senior fellow of the Royal 
College of Physicians and was its president, for five 
years. This year he has reached his hundredth year, and 
the college is anxious to mark this notable occasion. A 
cheque for one hundred guineas is being sent by the 
college as a donation to the fund which Sir Thomas has 
for many years so faithfully served. I have no doubt 


that many of your readers will wish to be reminded of 


MoRAN, 
President. 


this anniversary. 
Royal College of Physicians, SW1. 
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Obituary 


WILLIAM ALEXANDER COCHRANE 
MB EDIN., FRCSE 

To Mr. W. A. Cochrane, who died on Nov. 30 after a 
heart attack, the furtherance of orthopedics was .a 
crusade, and he was a doughty crusader. After an 
undergraduate career of distinction, Cochrane graduated 
in Edinburgh in 1915. During the last war he was 

* wounded on the Somme while 
serving as a battalion medical 
officer. and after his recovery 
he was posted to Bangour 
Hospital, Edinburgh, where he 
began his apprenticeship to 
orthopzedics under the guidance 
of Sir Harold Stiles. He con- 
tinued this training in Boston, 
in the clinics of Goldthwait, 
Osgood, and Lovett, where he 
added to his experience of the 
rehabilitation of the  war- 
wounded the insight into the 
preventive aspects of the care 
of crippled children which was 
to illuminate his mature activi- 
ties. On his return to Edin- 
burgh he had experience of general surgery, at first with 
Sir Harold Stiles and later with Sir David Wilkie, but 
orthopedics remained his major professional interest. 
* With his appointment in 1930 to the combined posts 
of surgeon to the Edinburgh Hospital for Crippled 
Children (afterwards the Princess Margaret Rose 
Hospital for Crippled Children), and lecturer in ortho- 
pedic surgery in the University of Edinburgh,” writes 
J. R. 1L.,‘* Cochrane was in a position to pursue his ideal, 
and it was quite cleartG him. He recognised the need for 
preventive orthopedics, and for controlled postoperative 
care after orthopedic operations, as well as for proper 
surgical services ; and recognised too the solution of the 
problem in the linking of peripheral clinics with hospital 
facilities under the same expert supervision. Until his 
death he pursued this ideal indefatigably, by word of 
mouth and by his pen: and he had the satisfaction of 
seeing the growth. under his robust direction, of an 
organisation which was the first and the most highly 
developed of its kind in Scotland. In 1926 his Ortho- 
pedie Surgery appeared and in the previous year he had 
collaborated with P. D. Wilson in Fractures and Dis- 
locations. All Cochrane’s writing was characterised by 
the firm grasp of principles and unequivocal views on 
treatment which his almost dedicated apprenticeship 
and great experience stamped with authority.” 

Cochrane’s organising ability and clinical acumen were 
often sought by committees, and in 1937 he was appointed 
tothe National Advisory Council for Scotland on Physical 
Training and Recreation. Inevitably he took a leading 
part in arranging for the treatment of orthopaedic cases 
in this war and was one of the orthopedists for the 
south-east area of Scottish Command. His training in 
the last war had been ripened by experience and it was 
quickened by the same solicitude for the welfare of his 
patients which had been so model a feature of his care of 
crippled children. 

In his spare time Cochrane was an enthusiastic golfer 
and H. O. C. writes: ‘‘ His powerful figure striding 
round the golf course beating down all opposition from 
his ‘ scratch’ position was a familiar sight at all peace- 
time meetings of the British Medical and Orthopedic 
Associations. With the same relentlessness and good 
humour he argued the cause of orthopaedics, and to 
veverything which he did he brought a drive—as crisp, 
as accurate, and as powerful as at golf. His friends will 
for long miss the athletic figure, the forceful argument, 
the hearty laugh, the honesty of purpose, and the 
pleasant companionship of ‘ Willie ’ Cochrane.” 

Mr. Cochrane is survived by his widow and twochildren, 
He was fifty-one years of age. 

Last week’s obituary notice of Sir Robert Kelly should have 
said that in 1937 he presided over the annual meting of the 
Association of Surgeons. He was never president of the 
BMA, which has not met in Liverpool since 1912. 


Tyrrell 
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Notes and News 


SOVIET SURGERY 

THe Anglo-Soviet Medical Council held its third annual 
general meeting on Dee. 8, at the Royal Society of Medicine, 
with Sir ALFRED WeEBB-JoOHNSON, the president, in the 
chair. Two Soviet orthopedic surgeons, Professor Prioroy 
and Professor Kotov, who have recently arrived in this 
country from America, Colonel Osipov, lately returned from 
a tour of the British and American fronts in Western Europe, 
Professor Sarkisov and Dr. Lapteva, representatives in this 
country of the Soviet Red Cross and Red Crescent, were present. 

Professor Priorov sketched an outline of the organisation 
of Soviet surgery during the war, and estimated its success 
by the fact that 70% of casualties were able to return to the 
fighting forces. The aim of Soviet surgeons was to establish 
the point at which first surgical treatment is given as near as 
possible to the wounded, to arrange for highly specialised 
treatment to be given during the first hours after injury, and 
to classify the wounded carefully before evacuating them to 
specialised hospitals. They had been successful in ensuring 
continuous and uniform treatment throughout the different 
stages of evacuation. The hospital organisation comprised : 
a network of specialised hospitals ; large surgical departments 
in all general hospitals; the fifty medical institutes, in the 
republics and regions of the Union, with chairs of surgery ; 
special central institutes, such as the Central Neurological 
Institutes, under Academician Burdenko, and the Central 
Institute of Traumatology and Orthopedics, of which 
Professor Priorov is the director; special hospitals for sur- 
gical rehabilitation, which admit cases of non-healing wounds, 
contractures, ankyloses, non-united fractures, and cases with 
sinuses; and special hospitals for the limbless where re- 
amputation is performed where necessary, and where artificial 
limbs are provided. Numbers of amputations had diminished 
by half as compared with the numbers done in the war of 
1914-18, 

Professor SARKISOV, just returned from a long visit to the 
USSR, said that Soviet medical workers are facing the urgent 
task of rehabilitating the medical services in the liberated 
areas where the Germans have destroyed all scientific and 
medical organisations. Research work never stopped in 
Leningrad during the siege, despite cold, hunger, bombing, 
and’ shell-fire. This year had seen the establishment of the 
Academy of Medical Science of the USSR, which he foresaw 
would help to develop the friendship between the medical 
professions in our two countries. 


University of Dublin 

On Dec. 6, at the school of physic, Trinity College, the 
following degrees were conferred : 

MD—Violet K. St. G. Breakey and B. E. R. Solomons. 

MB, B Ch, BAO—Andrew Aitken, Charles Boyle, I. E. P. Cope, 
Maurice Leon, Patricia M. Miley, J. B. C. Nabney, H. G. Nelson, 
Kithne J. O'Riordan, Mary M.J, Roberts, J.C. H. Shaw, A. R. A. 
Small, C. P. Williamson, and W. J. Wilson. 

L Med., L Ch—D. %. de Courcy Wheeler. 

Royal College of Physicians of London 

Lieut.-Colonel C. H. Stuart-Harris will deliver the Goul- 
stonian lectures at the college on Tuesday and Thursday, 
Jan. 16 and 18, at 2.30 pm. His subject is to be influenza 
epidemics and the influenza virus. On Tuesday, Jan. 30, at 
3 pM, Mr. Desmond MacCarthy, Frst, will give the Lloyd 
Roberts lecture on psychology in literature. 

Royal College of Physicians of Edinburgh 

At a meeting of the college held on St. Andrew’s Day, 
when Dr. A. Fergus Hewat was re-elected president, Dr. 
L. H. F. Thatcher, Dr. A. Ninian Bruce, Dr. D. M. Lyon, 
Dr. W. D. D. Small, Dr. W. A. Alexander, and Dr. D. K. 
Henderson were elected to form the council for the coming 
year. Dr. D. M. Lyon was nominated vice-president. 


Royal Faculty of Physicians and Surgeons of Glasgow 

At a meeting of the faculty on Dec. 4, with Mr. William 
Sewell, the president, in the chair, James Black, mp, Seaham, 
co. Durham, and Matthew McLearie, ms, Leicester, were 
admitted to the fellowship. 


Patent Medicine Advertising 

The Pharmaceutical Society of Great Britain has decided 
to ask the Minister of Health to supervise the advertising of 
proprietary medicines and medical and surgical appliances 
to protect the public against misrepresentation. 
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Harveian Society of London 

The Buckston-Browne prize of 1944, for an essay on the 
uses and abuse of sulphonamides, has been awarded to Dr. 
A. C, Frazer, professor of pharmacology in the University of 
Birmingham. 


Association of Scientific Workers 
The association is organising a conference to discuss the 
use of science in the post-war world, at the Caxton Hall, 
London, SW1, on Feb, 17-18, 1945. Further particulars from 
the association at Hanover House, 73, High Holborn, WC1. 


Postgraduate Instruction after Demobilisation 

The University of Cambridge has appointed Dr. A. C. D. 
Firth secretary of the committee which is to arrange, on 
behalf of the Ministry of Health, postgraduate instruction in 
the Eastern Counties for medical officers released from the 
Services. 
Royal Society of Medicine 

On Wednesday, Dec. 20, at the section of comparative 
medicine, Sir Henry Dale, om, Prof. J. B. Buxton, rrevs, and 
Prof. G. W. Pickering will open a discussion on the principles 
and relationships involved in medical and veterinary educa- 
tion. Ata joint meeting of the sections of history of medicine 
and odontology, on the same day at 4.30 pm, Dr. J. D. 
Rolleston will give the C. E. Wallis lecture, on the folk- 
lore of toothache. 


Scientific Film Association 

The programme of medical films presented by the asso- 
ciation at the Royal Society of Medicine on Dec. 7 included 
two Russian films, one of which showed the successful 
removal of a shell fragment from the heart wall, the ICI 
film on spinal anesthesia reviewed in these columns on 
Dec. 9, and The Genesis of Function, made and personally 
commented on by Sir Joseph Barcroft and illustrating how 
the foetal lamb first learns to move before it learns to keep 
still. Details of further programmes from the hon. sec. of 
the medical committee, Dr. S. J. Reynolds, 14, Hopton 
Road, SW16. 


Civil Defence Awards 

The OBE has been awarded to Dr. Etsir Boy ron, medical 
officer in charge of a Battersea light mobile unit, to 
Dr. F. A. Patciprs, medical officer in charge of Chelsea 
mobile unit, and to Dr. H. F. Sparvine, medical officer at 
a shelter medical aid post at East Croydon, 

Dr. Boyton has devoted much of her time and energies to the 
training of her staff, and she has never failed to be present at 
incidents when the unit has been in action and her services have 
been at alltimes invaluable. On one occasion people were trapped 
on the fifth floor of a building hit by a flying bomb. The staircases 
were demolished and the only means of entrance was by a NFS 
turn-table ladder. Owing to the nature of the building this ladder 
could only be used at a maximum angle suspended away from the 
building. It was possible for only one person to mount at a time, 
and to enter the building it was necessary to climb over the side of 
the turn-table through a broken and dangerous window frame. 
Dr. Boyton insisted on being allowed to climb to the top of the 
building to render aid to atrapped casualty, with whomshe remained 
until he could be removed. This feat is typical of the admirable 
work she has repeatedly carried out. 

During an air-raid a HE bomb demolished a building and people 
were trapped in the wreckage which caught fire. For ten hours 
Dr. Phillipps supervised the rescue of many casualties and rendered 
the necessary surgical treatment. He performed a surgical opera- 
tion on @ trapped casualty under conditions of considerable 
difficulty and great danger before rescue was possible. ; Dr. Phillipps 
showed exceptional qualities of leadership and initiative. 

Dr. Sparling has given great assistance to the rescue services in 
their efforts to rescue trapped and buried victims of flying bombs. 


On many occasions, at great personal risk, he has crawled under 


the ruins of houses to attend to victims. At one incident he was 
held by his heels suspended over the edge of a cavity until he had 
completed treatment of the trapped person. 

The George medal has been awarded to Dr. JOHN BEESTON, 
medical oflicer in the Willesden civil defence casualty service. 

A flying bomb demolished houses and people were trapped in the 
wreckage. <A tunnel was driven into the debris, the weight of which 
was gradually forcing out the remains of a party wall. Dr. Beeston 
was able to get to a woman who was trapped in debris through 
which ran several large timbers supported by the arms of a chair. 
He decided that a blood-transfusion was necessary. An escape of 
coal-gas was affecting everybody working in the tunnel and the 
rescuers were relieved from time to time, but Dr. Beeston continued 
for 90 minutes with the casualty although a fall of debris took place 
just as the plasma bottles were being changed. As the casnalty’s 
condition continued to improve from the onset of the transfusion, 
reseue work was speeded up. With Dr. Beeston’s assistance she was 
extricated and brought through the tunnel on a stretcher with the 
plasma-tube stillin position. Dr. Beeston showed courage without 
regard for the dangerous load above and the presence of coal-gas. 
His skill, applied as it was on the spot, undoubtedly saved the life 
of the woman. 


BIRTHS, MARRIAGES, AND DEATHS 


16, 1944 


Army Medical Services 

Colonel! (local Brigadier) Sidney Smith, Frop, KHP, who has 
reached the age for retirement, has been retained on the 
Active List. 


London School of Hygiene 
Prof. J. M. MackryrosH has been appointed dean of the 
London School of Hygiene and Tropical Medicine. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED DEC, 2 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 2279; whooping-cough, 1474; diphtheria, 637 ; 
paratyphoid, 38; typhoid, 7: measles (excluding 
rubella), 7810 ; pneumonia (primary or influenzal), 761 : 
puerperal pyrexia, 134; cerebrospinal fever, 39 ; polio- 
myelitis, 10; polio-encephalitis, 0 ; encephalitis lethar- 
gica, 1; dysentery, 381; ophthalmia neonatorum, 64. 
No case of cholera, plague or typhus fever was notified 
during the week. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on Nov. 29 was 887. During the 
previous week the following cases were admitted : scarlet fever, 6) ; 
diphtheria, 28 ; measles, 44; whooping-cough, 13. 

Deaths.—In 126 great towns there were no deaths from 
enteric fever, 10 (0) from measles, 1 (0) from scarlet 
fever, 9 (1) from whooping-cough, 13 (0) from diphtheria, 
31 (5) from diarrhoea and enteritis under two years, and 
27 (1) from influenza. The figures in parentheses are 
those for London itself. 

Birmingham reported 6 deaths from diarrhea, 

The number of stillbirths notified during the week was 
220 (corresponding to a rate of 32 per thousand total 
births). including 18 in London. 


Appointments 


BURNISTON, J. H., MRCS: examining factory surgeon for Mitchel- 
dean, Glos. 

KvVANs, G. C., MB WALES, DMR: radiotherapist to the Nottingham 
radium centre. 

Hovuston,’T. C., MB GLASG.,: examining factory surgeon for St. 
Austell, Cornwall, 


Births, Marriages, and Deaths 


BIRTHS 

CamMa.--On Dee. 4, the wife of Surgeon Lieutenant Leonard Cama, 
RNVR, of Bishop Auckland —a daughter. 

GRANT.—-On Dec. 6, at Orpington, the wife of Dr. John Grant-——a 
daughter. 

HENEGAN,.—-On Dec, 2, the wife of Dr. Donald Henegan, of South 
Hetton, Durham-—twins, son and daughter. 

MacKeENNA.-—On Dee, 6, at Woking, the wife of Brigadier R. M. i. 
MacKenna, FRCP—a& son, 

MALONE.—On Dec. 5, in London, the wife of Captain Francis 
Malone, RAMC-—a daughter. 

MooreE.—On Dec. 5, at Guildford, the wife of Lieut. J. T. Moore, 
RAMC—a daughter, 

PROoPERT.—-On Dec. 8, at Colchester, the wife of Dr. S. Propert 
a daughter. 

RicHARDSON,—On Dec. 4, in Edinburgh, the wife of Lieut.-Colone! 
Frank Richardson, bso, RAMC-—a daughter. 


MARRIAGES 
BATCHELOR—-SiMPSON.--On Nov. 15, in London, George Frederick 
Grant Batchelor, Frcs, to Helen Elspeth Mackintosh Simpson. 
Parny-—Mason.—-On Nov, 22, at Northwood, Middlesex, John 
Patey, squadron-leaderRAPr, to Jean Mason, PRCSE,of Handforth, 


Cheshire. 
DEATHS 

CAUTLEY.——-On Dec. 1. at Bournemouth, Edmund Cautley, Mp 
CAMB., FRCP, aged 80, ~ 

FINLAYSON.—On Dec. 7, at Hindhead, Henry William Finlayson, 
DSO, MB GLASG., Surgeon captain, RN (retd.), aged 80. 

FYFFE.—-On Dec. 4, at Hove, Eric Leigh Fyffe, MB LOND. 

Lewis.—On Dec. 7, Thomas Charles Lewis, MRCS, Downe, Kent, 
formerly of Ramsey. 

MA?TTHEWS.-—On Dee. 5, at Crawley, Sussex, Sidney Philip Matthews. 
MRos, JP. 

SincLarR.—-On Dec, 6, in London, James David Speid 
Sinclair, MB GLASG, 

STEVENSON.-On Dec. 5, at Balladoole, near Castletown, Isle of 
Man, Henry Wickham Stevenson, csi, MRCS, surgeon-genera) 
IMs (retd.), aged &6, 

SINGER.--On Dec. 3, Professor Gustav Singer, MD, Privy Councille: 
of Vienna. 

SourHcoMBE.—-In Jerusalem, Arthur George Southeombe, mM» 
DURH.,, aged 34. 

WIGGLESWORTH.—-On Dec. 8, at East Grinstead, Sidney Wiggles- 
worth, MRcs, aged 80, 


The fact that goods mode of raw materials in short supply owing 
to war conditions are advertised in this paper should not be taken 
as an indication that they are necessarily available for export. 
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INCREASED PREVALENCE 
OF HYPERACIDITY 


The influence of war-time conditions is responsible for the marked increase in the 
number of patients presenting symptoms of gastric upset. 


Generally the sufferer gives a history of hurried meals at irregular hours, with a stress 
factor arising from long hours of work and restricted rélaxation. 


* Milk of Magnesia * is invaluable in securing rapid control of discomfort and distress. 
Composed of a colloidal suspension of magnesium hydroxide, it soothes the inflamed 
mucosa, neutralizes the excess acid without liberation of gas and its mild laxative action 
ensures removal of toxic waste products. 


* Milk of Magnesia ’ may confidently be prescribed in the mild case of dyspepsia or the 
acute ulcer stage where sustained alkaline treatment is essential. 


‘MILK OF MAGNESIA’ 


(Regd.) 
THE CHAS. H. PHILLIPS CHEMICAL CO. LTD., 179, ACTON VALE, LONDON, W.3. 
* * Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


By Appointment 
toH .M .theKing 
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Unequaliled for comfort, resiliency and 
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SALMON ODY LTD. 
Trussmakers for 130 years 
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irritate the intestinal nerve- enquiry will receive our prompt attention. 
endings, or cause any dis- Poe seventy | 


integration of the delicate 
mucus. As a systemic alkaliser, 


DOLLONDS (L) (Estd. 1750) 
rendering the urine less acid, . 


Telephone : 
ENO’s to LONDON 28, OLD BOND W.1...... Regent 5048 
ensure a feeling of well-being 
the pregnant 428, STRAND, W.C.2...... Temple Bar 3775 
preferred, it may be taken after 35, BROMPTON RD., 8.W.3 Kensington 2052 
the effervescence has subsided. 281, OXFORD ST., W.1...... Mayfair 0859 


23a, SEVEN SISTERS RD., 
Holloway, .Archway 3718 


J-C- ENO LTD 


MEDICAL DEPT 
GREAT WEST ROAD 
BRENTFORD MIDDLESEX 


ROVAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 
For MENTAL DEFECTIVES of all ages 


Training under medical supervision. Schools, Farm, 


INSU RANCE IN WAR-TI M — Trade Workshops, Recreations. Fees, £125 to £375 p.a. 


Election by votes of subscribers at reduced terms for : 
necessitoys trainable cases. 


“oe _ Apply; Secretary. Tel. : Redhill 344. 
CHISWICK HOUSE, 


PINNER, MIDDLESEX, 


Write for full particulars 


of the generous treatment 
: A Private Hospital for the Treatment and Care of Mental and 
given to both old and new Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
members by the attractive and secluded surroundings. Fees from 10 guineas 
er week inclusive. Cases under Certificate, Voluntary and 


emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


MEDICAL SICKNESS CRICHTON ROYAL, DUMFRIES 
FOR NERVOUS AND MENTAL DISORDERS 

SOCIETY Cases of Alcoholism and Drug Addiction are admitted. 

Every facility for individual treatment on the most modern 

lines. As the Hospital is well endowed, terms are exceptionally 


moderate. 
Medical Certificates given anywhere in the British Isles are 
valid for admission of patients. 
Superintendent: P. K. OWAN, J.P., M.D., 
Refer to this advertisement when writing oo R.C.P., D.P.M., Barrister-at-Law. fel.: Dumfries 1119. 
THE MEDICAL SICKNESS, ANNUITY THE COTSWOLD SANATORIUM 
& LIFE ASSURANCE SOCIETY, LTD On the Cotswold Hills, seven iailes from Cheltenbam, 
Stroud and Gloucester. Fully equipped for the treatment 
Telephone Number : Bushey Heath 1502 Terms: 6 to 10 guineas per week, inclusive. 
(Head Office: Highfield, Chesterton, Cirencester, Glos) Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 


SANATORIUM, CRANHAM, GLOUCESTER 
Telephone: Witcombe 2181 Telegrams : “ Hoffman, Birdlip” 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.O. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.O.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental) disorders or who wish to prevent recurrent attacks of mental trouble ; tempora) 7 patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


oan be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains — departments for hydrotherapy PET various methods, including 
Turkish and Russian baths, the prolonged immersion bath, = ig 2 ng ot Scotch Douche, Electrica! baths, Plombieres treatment, 
eto. There is an O rating Theatre, a Dental Surgery, an Ultra-violet Apparatus, and a Department for 
Diathermy Hig treatment. It also comaine for bio-chemical, bacteriological, and pathological 
© treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are —— to the Hospital! from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is @ feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
ch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At allthe branches of the Hospital there are cricket grounds, football and hockey oeey lawn tennis courts (; d hard 
courts), croquet grounds, golf courses, and Ls greens. Ladies and gentlemen their own gardens, an teollities are 
provided for handicrafts, such as carpentry, ete 

For terms and further particulars apply to the Medical Superintendent (TaLEPHONET : No. 2356 and 2357 Northampton), who 
@an be seen in London by appointment. 


~ COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held dally by skilled Leaders 
The heuse ont high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 ee. Private oe a beach 
also a charming house, EBWORTHY, MANATON, DARTMOOR, situated In 20 acres, 1100 ft. up for bracing moorlan 
Resident -BERTHA M. MULES, M.D., B.S. "ANNE MULES, M.R.C.S., LR. P. Telephones—-STARCROSS 259) po TEIGNMOUTH 289 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


There is a steel and concrete Air Raid Shelter with heating and a lift to all floors 
Inclusive charges : Apply SECRETARY Telephone: Ruthin 66 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, all indoor amusements. Occupational therapy, Cakethensce, 
Actino-therapy, prolonged i immersion baths, shock and also modified insulin treatment. Chapel. — 


Senior Physician, Dr. HUBER’ AN, Illustrated Prospectus | fees, are strictly 
by « resident Medical Staff? and visiting Consul oderate, may be obtained to the 7 
The Convalescent Branch . HOVE VILLA, BRIGHTON and is 200 ft. bore | sea-level 


"HE object of this Hospital is to provide the most etncenc 

Cc a4 Ee A D L E RO YA L CH EADLE Voom for the treatment and care of those of the Upper 
CHESHIRE and Middle Classes suffering from MENTAL and NERVOUS 

DISEASES. The Hospital is governed by a Committee 

A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, eee CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone: GATLEY 223! 


THE OLD MANOR, SALISBURY 20%: 


A Private Hospital for the Care and Treatment of those of both sexes suffering fron. MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing In 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
Wiustraced Brochure on application to the Medical Superintendent, The Old Manor, Salisbary. 


FENSTANTON at FIVE DIAMONDS,’ 1} HEIGHAM HALL, NORWICH 


Chalfont St. Giles, Bucks PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of 
A Private Home for the Care and Treatment of a limited number treatment available. Fees from 4 gns. per week upwards according to 
of LADIES with Mental and Nervous Disorders. Certified, Volun- a ene pencrartads exist at reduced fees on the 
tary, and Temporary Patients received. Mansion with 12 acres of rr Teer 4 ; 
ground, (See Medieal Directory, p. 2493.) Apply Resident Physician. recommendation of the patient's own physician 
Telephone: Little Chalfont 2046. Station: Chalfont and Latimer. Apply cto Dr. |. A. SMALL Telephone : Norwich 20080 
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PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : “Alleviated, London’”’ 


Telephone: Rodney 2641-2642 


A Private Mental _ for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 


amenities of a comfortable 
Terms from £4.4.0 weekly. 


ome are combined with full investigation and every well-established modern treatment. 


Illustrated Prospectus may be obtained from the Physician Superintendent. 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the 9 ~- and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. ‘or terms, prospectus, ete., 
apply MEDICAL SUPERINTENDENT. T'elephone: Ashton-in-Makerfleld 7311. Telegraphic Address: Woptton, Ashton-in-Makerfleld. 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 
MAGHULL, Near LIVERPOOL 

Open Air Occupation and Recreation for Patients, Farming, 

Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 


FEES— 
Ist Class (men only) sn 


2nd Class (men and women) = 
3rd Class (men and women) supported by 
Public Assistance Committees... ,, 27/6 


from £3 per week 
” 37/6 ” 


Education Committees 


For further particulars apply to— 
Cc. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 
LIVERPOOL, 2. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as cither 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards 


SPRINGFIELD HOUSE 


‘Phone: Beprorp 3417. Near BEDFORD 

For Mental Cases with or without Certificates. 

Ordinary Terms: Fire Guineas per weels (including Separate 
sedrooms for all suitable cases without ectra charae), 


For forms of admission, Xc., apply to the Resident Physician, 
Crpric W. Bower. 


INTERVIEWS IN LONDON BY APPOINTMENT. 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind 
Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAM Wrst MALLING. Telephone No. 2: MALLING. 

PARK HOSPITAL FOR FUNCTIONAL AND NERVOUS 
aces DISORDERS, Old-road, HEADINGTON, OXFORD. 


Hospital of 26 Beds for patients of both sexes, for the treat- 
ment of Neuroses and Allied Disorders. Psychotherapy, elec- 
trical shock therapy, and occupational therapy are employed 
in suitable cases. Quiet, healthy situation and extensive grounds. 
Fees from £5 5s. per week. 

Apply to: Dr. R. G. McCINNEs, Medical Director. Telephone : 
Oxford 6599. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent gratis, along with List of Tutors, &c., on application to the Principal, 
17, Red Lion Square, London, W.C.1. (Telephone: HOLborn 6318.) 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
ELECTION TO THE COURT OF EXAMINERS, 

Notice is hereby given that the Council on the 8th February, 
1945, will elect a member of the Court of Examiners in the 
vacancy occasioned by the resignation of Surg. Capt. Lambert 
C. Rogers. 

Fellows of the College desirous of becoming candidates for 
the office must make application in writing to the Secretary 
on or before Monday, 1st January, 1945. 

KENNEDY CASSELS, Secretary. 

Lincoln's Inn-fields, W.C.2, 16th December, 1944. 


TRAINING IN CHILD PSYCHIATRY. 


Vacancies are available for training in Child Psychiatry, at 
Centres recognised by the National Provisional Council of 
Mental Health for this purpose. Applicants should have the 
D.P.M. or equivalent Mental Health experience, together with 
experience of children in specialist or general practice. Training 
fee: £60. 

Length of training 1 year half-time. 

Application may also be made for Grants or Loans. 

Applications to: Secretary, Child Guidance Department, 
39, Queen Anne-street, London, W.1. 

ASSOCIATION OF ANASTHETISTS OF GREAT BRITAIN 

AND IRELAND. 
RESEARCH FELLOWSHIP. 

A candidate will shortly be appointed by the Council of the 
Association to a Research Fellowship in anesthesia, analgesia, 
and allied subjects. 

The annual value of the Fellowship will be £500, with an 
allowance for expenses, and will be for 2 years. Candidates 
should be of British birth and hold a medical qualification 
registered in this country or a British university degree (not 
necessarily medical). 

Applications, giving a statement of the proposed research and 
accompanied by a recommendation from a member of the staff 
of the applicant’s medical school or university, should be sent 
to the Honorary Secretary, Association of Anesthetists, 45, 
Lincoln’s Inn-fields, London, W.C.2, before Ist February, 1945. 


NATIONAL HOSPITAL, Queen-square, London, 


A series of 12 Clinical Demonstrations of Neurological cases 
will be given at the above Hospital on Saturdays at 10.30 a.m. 
commencing Saturday, 6TH JANUARY, 1945. 

The Demonstrations will be open free to Medical Graduates 
and Senior Undergraduates. 

J. PcrRpON Martin, Dean of the Medical School. 
L. M.S. S.A. 
FINAL EXAMINATION: SurGeErRyY, 8th January, 12th Feb- 
ruary, 12th March, 1945. MerpiciIne, PaTnoLoGy, 15th Jan- 
uary, 19th February, 19th March, 1945. MipwiFEerRy, 16th 
January, 2ist February, 20th March, 1945. MASTERY oF MID- 
WIFERY. EXAMINATIONS, May and November. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 

Friars-lane, London, E.C.4. 
UNIVERSITY OF ABERDEEN. 
ADMISSION TO FACULTY OF MEDICINE—SESSION 1945-46. 

Those desiring to commence study for the Degrees of M.B., 
Ch.B. in October, 1945, are requested to note the following 
requirements :— 

(1) Men applicants who will reach 18 years of age and Women 
applicants who will reach 19 years of age on or before 
30th Septembet, 1945, must forward their application 
forms to the Secretary before 31st December, 1944. 

(2) Younger applicants, Men and Women who will reach 
18 and 19 yeas of age respectively on or after Ist October, 
1945, must forward their application forms before 30th 
June, 1945. 

Application forms may be had on application to the Secretary 
to the University of Aberdeen. When applying, applicants 
should state date of birth H. J. BUTCHART, Secretary. 
EXAMINING SURGEONS: Factories Act, 1937. The following 
appointments as Examining Surgeons under the Factories Act, 
1937, are vacant. Applications should be sent to the Chief 
Inspector of Factories, St. James’s-square, London. 8.W.1. 

Latest date for 


District County receipt of application 
ILMINSTER SOMERSET 27TH DECEMBER, 1944 
MILBORNE PORT SOMERSET 277TH DECEMBER, 1944 
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THE PRINCE OF WALES’S GENERAL HOSPITAL, London, N.1I5. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of SENIOR HOUSE 
PHYSICIAN (B2), vacant Ist January, 1945. The salary is 
at the rate of £150 p.a., with full residential emoluments. 
R and W practitioners who now hold A posts may apply, when 
appointment will be limited to 6 months. 
J. GO. BURDETT, Director and House Governor. 

Ist December, 1944. 

BRITISH POSTGRADUATE MEDICAL SCHOOL. (University 
‘OF LONDON.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON (A), vacant Ist February, 1945. The appointment is 
for 6 months. The salary is at the rate of £105 p.a., plus full 
residential emoluments. Practitioners liable under the National 
Service Acts and within 3 months of qualification may apply. 

Apply before Ist January. 1945, to the Dean, British Post- 

graduate Medical School, Ducane-road, W.12. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. (219 Beds.) Applications are invited for the post 
of ANASTHETIST for two half-sessions a week, The appointment, 
which will be of a temporary character, carries with it an 
honorariunt of 50 guineas p.a. 

Applications and testimonials to be sent to the Secretary 

forthwith. 
BOROUGH OF EALING. Temporary Assistant Medical Officer 
OF HEALTH. Applications are invited from duly qualified medi- 
cal practitioners for the above position. A candidate must have 
had at least 3 years’ experience in the practice of the profession. 
The person appointed will be required to carry out medicalinspec- 
tion of school-children and child welfare work, and perform such 
other duties as may be allotted as Assistant to the Medical 
Offiter of Health and the School Medical Officer. The person 
appointed will be required to devote the whole time to the duties, 
and will not be allowed to engage in private practice. Thesalary 
will be at the rate of £600 p.a., rising by £25 p.a. to £700, plus 
bonus amounting to £40 6s. p.a. 

Copies of the application form and terms of appointment can 
be obtained from Dr. Thomas Orr, Medical Officer of Health, 
Town Hall, Ealing, W.5, to whom applications, accompanied by 
copies of not more than 3 recent testimonials, must be delivered 
not later than the 22nd December, 1944. 

. H WANKLYN, Town Clerk. 

Town Hall, Ealing, W.5, 14th November, 1944. 

W.6. Applications are invited from registered medical practi- 
tioners, Male, for the appointment of RESIDENT MEDICAL 
OFFICER (BL), vacant shortly. Applicants should have held 
house appointments and had medical experience. Preference 
would be given to a candidate holding diploma of M.R.C.P. 
rhe salary is at the rate of £300 p.a. (probably more, if qualified 
as M.R.C.P.), together with full board and lodging and laundry 
Suitably qualified R practitioners now holding B2 appoint- 
ments, also those now holding Bl and rejected by the R.A.M.C., 
may apply. 

_ Please apply in writing to the Joint Honorary Secretarics. 
EVELINA HOSPITAL FOR SICK CHILDREN, London, S.E.!. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of CASUALTY AND oUuT- 
PATIENT OFFICER (A), vacant Ist February, 1945. Salary 
£150 p.a. Practitioners within 3 months of qualification and 
liable under the National Service Acts may also apply, when 
appointment will be tor a period of 6 months. 

Applications, stating age, qualifications with dates, and 
previous experience, accompanied by copies of recent testi- 
monials, to be sent by first post on Wednesday, 10th January, 
1945, to: W. H. Srpnert, House Governor. 

5th December, 1944. 
WEST LONDON HOSPITAL, Hammersmith, W.6. Applications 
are invited for the appointment of SENIOR CASUALTY OFFICER 
(B2), vacant Ist February, 1945, from registered medical prac- 
titioners, Male and Female. including R and W practitioners 
who now hold A posts. The appointment will be for a period 
of 6 months and may be terminated by 1 month’s notice on 
either side. Salary according to experience, but not less than 
£100 a year, with the usual residential emoluments. 

Applications, with particulars of age, nationality, medical 
school, qualifications with dates, experience, and accompanied 
by copies of 3 testimonials, should reach me not later than 
Tuesday, 9th January, 1945. H. A. MADGE, Secretary. 
MILDMAY MISSION HOSPITAL, Austin-street, Bethnal Green, 
E.2. Applications are invited from registered medical practi - 
tioners, Male and Female. including R and W practitioners who 
now hold A posts, for the post of RESIDENT MEDICAL OFFICER 
(B2), vacant Ist February, 1945. The appointment will be for 
6 months. Salary at the rate of £140 p.a., with f1!1 residential 
emoluments. 

Applications are invited from registered medical practitioners. 
Male and Female (including practitioners within 3 months of 
qualifieation and liable under the National Service Acts, when 
appointment will be for a period of 6 months) for the post of 
RESIDENT ASSISTANT CASUALTY OFFICER (A). Salary at the rate 
of £100 p.a., with full residential emoluments. 

Applications should be sent to the Medigal Superintendent. 

The Council of the Hospital desires that applicants should 
be in sympathy with the evangelistic work of the Hospital. 
UNIVERSITY COLLEGE HOSPITAL. Applications are invited 
from registered medical praetitioners for the appointment of 
ASSISTANT SURGICAL REGISTRAR (B1) at University College Hos- 


pital. The appointment commences on Ist January, 1945, or as 


soon as possible thereafter. Applicants should have held house 
appointments and had surgical experience. Suitably qualified 
R and W practitioners holding B2 appointments, also R practi- 
tioners holding Bl and rejected by the R.A.M.C., may apply. 

Applications, with 3 copies of recent testimonials, to the 
secretary, University College Hospital, Gower-street, London, 
W.C.1, not later than 7th January. 
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WEIR HOSPITAL, Weir-road, Balham, S.W.12. Applications are 
invited from registered medical practitioners for the appoint - 
ment of a RESIDENT HOUSE SURGEON (B2), vacant in January, 
1945. Salary is at the rate of £200 p.a., with full residential - 
emoluments. W practitioners who now hold A posts may apply, 
when appointment will be limited to 6 months. 

Applications, stating age, qualifications, nationality, and 
present post, and accompanied by copies of 3 recent testimonials. 
should be sent to the Honorary Secretary-Superintendent. 
THE WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. Applications are invited from registered medical 
practitioners, including practitioners within 3 months of quali- 
fication and liable under the National Service Acts, for the 
appointment of RESIDENT HOUSE SURGEON (A), vacant Ist 
January, 1945. The appointment will be for a_ period of 
6 months. Salary at the rate of £130 p.a., with full residential 
emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, accompanied by copies of 3 recent testimonials, 
should be sent immediately to: J. N. DRAKE, Secretary. . 
LONDON CHEST HOSPITAL, Victoria Park, E.2. House Surgeon 
(B2), Male or Female, required on 1st February, 1945, with 
previous surgical experience, preferably thoracic. Salary 
£150 p.a., with full residential emoluments. K and W_practi- 
tioners who now hold A posts may apply, when appointment 
will be limited to 6 months. 

Applications should be sent to the Secretary not later than 

31st December. 
MIDDLESEX COUNTY COUNCIL. Resid (2) Ob ic 
HOUSE SURGEONS (B2) required at North Middlesex County 
Hospital, Edmonton, N.18. Applications invited from regis- 
tered medical practitioners, including R and W_ practitioners 
who now hold A posts. Salary £120 p.a., plus cost-of-living 
bonus. Board, lodging, and laundry. Appointment is for 
6 months, subject to medical examination and 1 month’s notice. 
Whole-time duties, such as Council may require, under Medical 
Director. Hospital has large obstetric and gynecological 
department and is approved for R.C.O.G. purposes. Posts 
vacant 6th January and Ist February, 1945. , 

Applications, stating age, nationality, qualifications, présent 
post, and previous experience, enclosing copies of not more than 
3 recent testimonials, to the Medical Director, ** B3,’’ of Hospital. 
Application forms not provided, Closing date 27th December, 
1944. C. W. Rape irre, Clerk of the County Council. 

Middlesex Guildhall, Westminster, 8.W.1. 

BOROUGH OF BARKING. Applications are invited from qualified 
medical practitioners for the designated appointment of TEM- 
PORARY ASSISTANT MEDICAL OFFICER AND TEMPORARY ASSISTANT 
SCHOOL MEDICAL OFFICER, Who should have had experience in 
public health work. Salary*scale £600—£25—-£700, and a cost- 
of-living bonus is at present payable. 

Particulars of duties and application form, which must be 
returned to the undersigned on or before 30th December, 1944, 
may be obtained from the Medical Officer of Health, Town 
Hall, Barking. 

Town Hall, Barking, Essex. 

THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners for the appoint- 
ment of CASUALTY HOUSE SURGEON (A) for duty at the Devonport 
Section, vacant immediately. Salary is at the rate of £175 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 
ARTHUR R. Casu, General Superintendent. 
Head Office, Greenbank-road, Plymouth. 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON (A) for duty at the Lockyer Street 
Section, vacant on 16th December. Salary is at the rate of 
£175 p.a., with full residential emeluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. ARTHUR R. Casn, General Superintendent. 

Head Office, Greenbank-road, Plymouth. 

ALTRINCHAM GENERAL HOSPITAL. Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (B2), vacant about the 16th 
January, 1945. Salary at the rate of £150 p.a., with full resi- 
dential emoluments. R and W practitioners who now hold 
A posts may apply, when appointment will be limited to 
6 months; otherwise may be renewed for a further period of 
6 months. 

Applications to be addressed to the General Superintendent 
and Secretary, Altrincham General Hospital, near Manchester. 
COUNTY BOROUGH OF IPSWICH. Borough General Hospital. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT ASSISTANT 
MEDICAL OFFICER (B1), which will be limited to 1 year. Appli- 
ecants should have held house appointments and had medical 
experience. Salary at the rate of £350 p.a., plus full residential 
emoluments. Suitably qualified R and W practitioners holding 
B2 appointments, also R practitioners holding B1 and rejected 
by the R.A.M.C., may apply. 

Applications to the Medical Officer of Health, Public Health 

Department, Elm-street, Ipswich. 
REEDYFORD MEMORIAL HOSPITAL, Nelson, Lancs. Applica- 
tions are invited for the appointment of HONORARY CONSULTING 
SURGEON to the above Hospital. The appointment, although 
intended to be of a permanent nature, will be subject to review 
at the end of the war in accordance with the request of the 
British Medical Association. The Honorary Surgeon appointed 
will be permitted to act as consultant in private cases. 

Applications, with testimonials, should be addressed to Sir 
JAMES AITKEN, Honorary Secretary, Reedyford Memorial 
Hospital, Nelson, the envelope to be endorsed ‘‘ Honorary 
Surgeon.’’ 


K. R. Farr, Town Clerk. _ 
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CITY OF LEEDS. Public Heaith Department. St. Mary's Infirmary, 
ARMLEY, LEEDS, 12. Applications are invited from registered 
je na practitioners, Male and Female, for the following 
po 

RESIDENT MEDICAL OFFICER (BL) for the above Municipal 
Hospital. Applicants must have had considerable obstetric 
experience and must have held a resident post in a maternity 
hospital. The salary scale for the post is £400 to £500 p.a., 
plus a cost-of-living bonus at present £50, together with board, 
residence, and laundry, these emoluments being valued for 
superannuation purposes at £120 p.a. Suitably qualified 
R and W practitioners holding B2 appointments, also R practi- 
tioners now holding bi and rejected by the R.A.M.C., may apply. 

RESIDENT MEDICAL OFFICER (B2) for the Hospital. Preference 
will be given to candidates who have held an A post in a 
maternity hospital. The salary is at the rate of £250 p.a., plus 
a cost-of-living bonus at present £50, together with full resi- 
dential emoluments. R and W practitioners who now hold 
A posts may apply, when the appointment will be limited to 
6 months ; otherwise for a period of 12 months. 

The Hospital comprises a maternity unit of 98 Beds and 
102 Beds for chronic sick. At present it is a Part I1 Training 
School under the regulations of the C.M.B., but becomes a 
Part I Training School from Ist April next, and the duties of 
the officers will include instruction of pupil midwives and such 
other duties as may be required by the Medical Director of 
Municipal Genera] Hospitals. All fees received by the officers 
must be paid into the City funds. 

Applications, stating age, qualifications, &c., together with 
copies of 3 recent testimonials and endorsed “* R.M.O. (B1)”’ 
or “* R.M.O. (B2),’’ as the case may be, to be forwarded not 
later than 10 a.M. On Saturday, 30th December, 1944, to— 

. JOHNSTONE JERVIS, Medical Officer of Health. 

Public Health Department (Hospitals Administration Section), 

12, Market Buildings, Vicar-lane, Leeds, 1 ie 
CITY OF BIRMINGHAM. Selly Oak Hospital. Applications are 
invited from registered medical practitioners, Male and Female, 
including practitioners within 3 months of qualification and 
liable under the National Service Acts, for the post of JUNIOR 
MEDICAL OFFICER (A), vacant at Selly Oak Hospital. The 
salary is at the rate of £200 p.a., plus residential emoluments. 
.To R and W practitioners the appointment wil) be for a period 
of 6 months; otherwise for 1 year. 

Applications, stating age, nationality, qualifications, and 

experience, and accompanied by copies of 3 recent testimonials, 
should be addressed to the Medical Officer of Health, Public 
Health Department, Birmingham, 3, to reach bim not later 
than the 30th December, 1944. 
CITY OF BIRMINGHAM. Little Bromwich Infectious Disease 
HOSPITAL. (750 Beds.) Applications are invited from regis- 
tered medical practitioners, Male and Female, including practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts, for the post of JUNIOR MEDICAL OFFICER 
(A), vacant at the above Hospital. The salary is at the rate 
of £300 p.a., plus residential emoluments. To R and W prac- 
titioners the appointment will be for a period of 6 months; 
otherwise for 1 year. 

Applications, stating age, nationality, qualifications, and 
experience, and a@companied by copies of 3 recent téstimonials, 
should be addressed to the Medical Officer of Health, Public 
Health Department, Birmingham 3, to reach him not later than 
the 30th December, 1944. 


KENT COUNTY COUNCIL. Royal Victoria Hospital, Folkestone. 
Applications are invited from suitably qualified registered 
medical practitioners of either sex for the appointment of 
TEMPORARY RESIDENT MEDICAL OFFICER (B2). Applicants 
should have held house appointments and had surgical experi- 
ence. The salary is £250 a year, with full residential emolu- 
ments, plus a temporary war addition Of £24 15s. 4d. a year. 
R and W practitioners who now hold A posts may apply, when 
the appointment will be limited to 6 months; otherwise will 
not exceed 1 year. 

Applications should state age, qualifications, experience, and 
the names and addresses of 2 responsible persons to whom 
reference may be made as to professional ability, and should be 
addressed to the County Medical Officer, County Hall, Maid- 
stone, so as to reach him by 28th December, 1944. 

7. L. PLartrs, Clerk of the County Council. 

County Hall, Maidstone, 8th December, 1944. . 


KENT COUNTY COUNCIL. County Hospital, Farnborough, 
near BROMLEY. (1000 Beds.) APPOINTMENT OF CONSULTANT 
STAFF. Applications are invited from suitably qualified practi- 
tioners for the following appointment on the Consultant Staff 
at the County Hospital, Farnborough, near Bromley : 

DERMATOLOGIST, for 1 half-day session each week. The 
remuneration will be at the rate of £160 a year, plus a fee of 
£5 5s. for each emergency visit. Travelling expenses between 
residence and the Hospital will be paid. The duties will, in the 
first place, be for the duration of the war and then be subject 
to review. 

Applications, with particulars of qualifications and appoint- 
ments now held, and giving the names and addresses of 2 persons 
to whom reference may be made as to professional ability, 
should be addressed to the County Medical Officer, County Hall, 
Maidstone, and should reach him not later than the 28th Decem- 
ber, 1944. W. L. PLatTts, Clerk of the County Council. 

County Hall, Maidstone, 8th December, 1944. 

ALTRINCHAM GENERAL HOSPITAL. (100 Beds—2 Residents.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON (A), 
to commence duties on or about 16th January, 1945. Salary 
£150 p.a., with residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointment will be for 6 months; 
otherwise renewable. 

Applications to : General Superintendent, Altrincham General 
Hospital, Altrincham, near Manchester. 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
INFIRMARY, SHEFFIELD, 6. Applications are invited from 
registered medical practitioners, Male and Female, for the 
following posts :— 

ASSISTANT CASUALTY OFFICER (A), now vacant. 

RESIDENT HOUSE OFFICER (A) (who may be asked to carry 
out the duties of House Physician and/or House Surgeon), 
vacant Ist February, 1945. 

Salary is at the rate of €80 p.a., with full residential emolu- 
ments and a bonus of £20 payable at the expiration of 6 months 
satisfactory service, Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when the appointments will be for a period of 6 months. 

Applications should be sent forthwith to: P. N. GLASs, 
General Superintendent, The Royal infirmary, Sheffield, 6. 

9th December, 1944. 

COUNTY BOROUGH OF ROTHERHAM. Municipal General 
HOSPITAL. Applications are invited from fully registered 
medical practitioners with the necessary knowledge and experi- 
ence of hospital work (including practitioners within 3 months 
of qualification and liable under the National Service Acts) for 
the appointment of RESIDENT ASSISTANT MEDICAL OFFICER (A). 
The appointment will be for a period of 6 months. Salary is at 
the rate of £200 p.a., together with full residential emoluments, 
A temporary bonus amounts at present to 9s. 6d. per week. _ 

Forms of application may be obtained from the Medical 
Superintendent, the Municipal General Hospital, Moorgate, 
Rotherham, and must be returned, endorsed ‘* Assistant Medical 
Officer,’’ not later than the 23rd January, 1945, to— 

CHARLES DES Forces, Town Clerk. 

_ Municipal Offices, Rotherham, 24th October, 1944. aaa 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including R and W practitioners who now hold A posts, 
for the appointment of HOUSE SURGEON (B2) for general surgical 
duties (including duties in Fracture Department), vacant 
immediately. The appointment is for 6 months. Salary at the 
rate of £150 p.a., plus £20 p.a. cost-of-living bonus, together 
with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to— 

HILL, House Governor and Secretary. 
ROYAL WEST SUSSEX HOSPITAL, Chichester. Applications 
are invited from registered medical practiticners, Male and 
Female, for the appointment of RESIDENT MEDICAL OFFICER 
(B2), vacant 29th January, 1945. The salary is at the rate of 
£225 p.a., with full residential emoluments. R and W practi- 
tioners holding A posts may also apply, when appointment will 
be limited to 6 months. 

Applications, with copies of 3 testimonials, to— 

K. H. WIL Secretary. 

DERBYSHIRE ROYAL INFIRMARY, Derby. (General Hospital— 
416 Beds.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON (B2), vacant now. Salary at the rate of £200 p.a., 
with full residential emoluments. R and W practitioners who 
now hold A pests may apply, when the appointment will be 
limited to 6 months. 

Applications, together with testimonials, should be sent as 
s00n as possible to- 

ARTHUR TAYLOR, Superintendent and Secretary. 

TAUNTON AND SOMERSET HOSPITAL, Taunton. (170 Beds, 
including 30 E.M.S.) Applications are invited from registered 
medical practitioners (Male and Female) for HOUSE SURGEON (A). 
Vacancy middle of January. Salary at the rate of £175 pa.. 
with residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

F. J. J. STACEY, Secretary-Superintendent. 
LIVERPOOL HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST. Applications are invited for the following post 
on the Honorary Medical Staff: HONORARY ASSISTANT PHYSI- 
CIAN. In accordance with war-time practice the appointment 
will in the first instance be for the duration of the war. - 

Applicants must send copies of their applications and _testi- 
monials by 31st December, 1944, to the Secretary, 70, Mount 
Pleasant, Liverpool, 3. Wis 
SALFORD ROYAL HOSPITAL. Applications are invited for the 
following appointments: 2 HOUSE SURGEONS (A), 1 vacant 
5th January and 1 on 2ist January. Salary £150 p.a., with 
usual residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointments will be for 6 months. ; 

Applications to be made on the prescribed form obtainable 
from the General Superintendent at the Hospital. 

9th December, 1944. 
KENT COUNTY COUNCIL. Public Health Department. Applica- 
tions are invited for the appointment of TEMPORARY ASSISTANT 
SURGEON (B1) at the County Hospital, Sheppey, which is a 
Grade 1A Casualty Hospital and has 170 Beds. Applicants 
should have had previous surgical experience and be capable of 
undertaking major surgical work. The salary will be £550 
a year, plus a temporary war addition in accordance with the 
County Council Scale, and a payment of £100 a year to cover 
living out. Superannuation can be arranged, if necessary, and 
the successful candidate will be required to pass a medical 
examination. Suitably qualified R and W practitioners holding 
B2 appointments, also those now holding Bl and rejected by 
the R.A.M.C., may apply. i 

Applications, stating age, qualifications, experience, 
nationality, and the names and addresses of 2 responsible 
persons to whom reference may be made as to professional 
ability, should be sent to the County Medical Officer, County 
Hall, Maidstone, not later than 28th December. 

V. L. PLATTs, Clerk of the County Council. 
County Hall, Maidstone, 8th December, 1944. 23 
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NOTTINGHAM CITY HOSPITAL. Applications are invited 
from registered medical practitioners (Male) for the appointment 
of RESIDENT SENIOR HOUSE SURGEON (61), vacant 16th January, 
1945. Applicants should have held house appointments and 
had surgical experience. Prefe or e will be given to candidates 
holding the diploma of F.R.C.S. Salary is at the rate of 
£350 p.a., plus war bonus. The ‘appointment is not permanent 
and is terminable by 1 month’s notice on either side. Suitably 
qualified R practitioners holding B2 appointments, also those 
now holding B1 and rejected by the R.A.M.C., may apply. 
J. E. RicHagps, Town Clerk. 

The Guildhall, Nottingham, December, 1944. 
NOTTINGHAM CITY HOSPITAL. ~~ Applications are invited 
from registered medic al practitioners (Male), including R prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts, for the appointment of RESIDENT JUNIOR 
HOUSE PHYSICIAN (A). The appointment will be limited to 
6 months. Salary at the rate of £250 p.a., plus war bonus, with 
full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, should be accompanied by copies of 3 recent testi- 
monials and sent to: J. E. RicHarps, Town Clerk. 

The Guildhall, Nottingham, December, 1944. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Resident 
ANAESTHETIST AND ASSISTANT CASUALTY OFFICER (A) required 
to commence as soon as possible. Salary at the rate of £150, 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

CASUALTY OFFICER (B2) required to commence as s00n as 
possible. Salary at the rate of £200, with full residential 
emoluments. RK and W practitioners who now hold A posts 
may apply, when appointment will be limited to 6 months. 

eee should be sent to— 

J. JOHNSON, General Superintendent and Secretary. 
ROYAL: “BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of CASUALTY OFFICER (A), vacant 15th 
February, 1945. Salary is at the rate of £150 p.a., with full 
residential emoluments. Practitioners ‘within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of,3 recent testi- 
monials, should be sent immediately to— 

H. E. RYAN, Secretary and House Governor. 
OLDCHURCH COUNTY HOSPITAL, Romford. The County 
Council of the Administrative County of Essex invite applica- 
tions from registered medical practitioners for the appointment 
of @ PATHOLOGIST AND ASSISTANT MEDICAL OFFICER at the 
Oldchurch County Hospital, Romford, on a temporary basis for 
the duration of the war. Applicants should have had special 
experience in bacteriology and clinic al pathology. In addition 
to the usual work carried out in a hospital laboratory the 
Hospital undertakes laboratory work in conne xion with other 
Public Health services. The post is non-resident and the 
salary is at the rate of £600 a year, rising, subject to satisfactory 
service, by annual increments of £25 to a maximum of £800 
& year, but the commencing sal: ory will be fixed having regard 
to the experience and capabilities of the candidate appointed. 

Applications, which should include details of age, nationality, 
and qualitications, should be accompanied by copies of not 
more than 3 recent testimonials, C Janvassing, directly or 
indirectly, is forbidden. This advertisement is issued with the 
consent of the Minister of Health. 

Joun E. LIGHTBURN, Clerk of the County Council. 

_County Hall, Chelmsford, 4th December, 1944. 
LANCASHIRE MENTAL HOSPITALS BOARD. Applications 
are invited for the whole-time appointment of MEDICSL SUPERIN- 
TENDENT of the County Mental Hospital, Rainhill, near Liver- 
pool. The salary is £1050 p.a., rising by annual increments of 
£100 to a maximum of £1450 p.a., together with furnished 
house and laundry, valued for superannuation purposes at 
£150 p.a. War bonus (at present £33 16s. p.a.) is also payable, 
The appointment will be subject to the provisions of the 
Asylums Officers’ Superannuation Act, 1909. 

Applications, on a form obtainable from the unde rsigned and 
enclosed in an envelope endorsed ‘‘ Medical Superintendent, 
Rainhill,’’ must be sent to the Clerk of the Board, so as to 
arrive not later than 12 NOON on Monday, the &th January, 1945. 

Canvassing, either directly or indirectly, will be a disquali- 
fication. R. H. Apcock, Clerk of the Board. 

County Offices, Preston, December, 1944 
BERKSHIRE MENTAL HOSPITAL, Wallingford. Applications 
are invited from registered medical practitioners for the post of 
TEMPORARY ASSISTANT MEDICAL OFFICER (BL) at the above 
Hospital. Commencing salary £390 p.a., plus cost-of-living 
bonus of £49 8s., together with board, furnished apart ments, and 
laundry, An additional amount of £50 p.a. is payable if in 
possession of the D.P.M. Suitably qualified R and W  practi- 
tioners holding B2 appointments, also R_ practitioners now 
holding Bl and rejected by the R.A.M.C., may apply. 

Applications in writing should reach the Medical Superintend- 
ent soon as possible 


NORTHUMBERLAND COUNTY COUNCIL. Wooley Sana- 
TORIUM, near HEXHAM. (L184 Beds.) Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of ASSISTANT MEDICAL OFFICER (B2). Salary is at 
the rate of £350 p.a., plus a war bonus (at present £24 14s.). 
with full residential emoluments. R and W practitioners who 
now hold A posts may apply, when appointment will be limited 
to 6 months; otherwise for a period of 1 year. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanie d by copies of 2 recent testimonials, 
should be sent not later than Ist January, 1945, to-— 

JouHn B. Tittey, County Medical Officer. 

County Hall, Neweastle upon Tyne, 1. 
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COUNTY BOROUGH OF SOUTHEND-ON-SEA. Southend 
MUNICIPAL HOSPITAL, ROCHFORD, ESSEX. Applications are 
invited from registered medical practitioners of either sex for 
the following appointments at the Southend Municipal Hospital, 
Rochford, Essex :— a 

(1) RESIDENT ASSISTANT MEDICAL OFFICER (B2). Duties 
mainly medical. Salary £325 p.a., with full residential 
emoluments valued at £100 p.a., plus war bonus. 

(2) RESIDENT HOUSE MEDICAL OFFICER (A). Duties mainly 
medical and in Reception Unit. Salary £200 p.a., with 
nee residential emoluments valued at £100 D.a., plus war 

If either appointment is held by an R or W practitioner, such 
appointment will be tenable for a period of 6 months ; otherwise 
for a period of 1 year and subject to 1 month’s notice on either 
side. Practitioners who hold A posts are eligible for the Bz 
appointment and practitioners within 3 months of qualification 
and liable under the National Service Acts are eligible for the 
A appointment. 

Application forms obtainable from the Medical* Superin- 
tendent, Southend Municipal Hospital, Rochford, Essex, should 
be returned to him as soon as possible. 

Southend-on-Sea, H. J. Worwoop, Town Clerk. 
CITY OF MANCHESTER. Crumpsal! Hospital. (1400 Beds.) 
(Recognised under the regulations for the F.R.C.S.) Applica- 
tions are invited from registered medical Men for the temporary 
appointment of RESIDENT ASSISTANT SURGICAL OFFICER (B1) at 
Crumpsall adult general hospital, Manchester, 8, vacant now. 
Candidates should have held previous hospital appointments, 
must have had surgical experience and, preferably, orthopedic 
experience. The basic salary for the appointment commences 
at £350, rising by annual increments of £25 to a maximum otf 
£450 p.a., together with full residential emoluments in addition. 
subject to the Manchester Corporation conditions of service. 
A temporary cost-of-living wages award is payable in addition 
to the salary stated. Suitably qualified R practitioners holding 
B2 appointments, also those now holding Bl and rejected by 
the R.A.M.C., may apply. 

Full information and forms of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, G.P.O. Box 399, Town Hall, Manchester, 2, and all 
applications must be received by him not later than 30th 
December, 1944. Canvassing in any form is prohibited. 

PHiui B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 6th December, 1944. 

SURREY COUNTY COUNCIL. Kingston County Hospital, 
Wolverton-ayenue, KINGSTON-ON-THAMES. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A) at the above 
Hospital. Salary is at the rate of £120 p.a., plus full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months; otherwise not 
exceeding 1 year 

_ Apply to the Medical Superintendent. 

SURREY COUNTY COUNCIL. St. Helier County Hospital, 
CARSHALTON. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of Housr 
SURGEON (A). Salary is at the rate of £120 p.d., plus full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 

when the appointment will be for a period of 6 months : 
otherwise a period not exceeding 1 year. 

Apply to the Medical Superintendent. a 
THE CHESTER ROYAL INFIRMARY. (225 Beds.) Applications 
are invited from registered medical practitioners (Male and 
Female) for the appointment of REGISTRAR (B1) to the Ear, 
Nose, and Throat and Ophthalmic Departments, to take up 
duty on ist February or as soon after as possible. Applic ants 
should have held house appoimtments and had experience in 
the work of these departments. Preference will be given to 
candidates holding diplomas in the subjects. Salary is at the 
rate of £400 p.a., with lunch and tea. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and rejected by the R.A.M.C., may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the Secretary not later than 6th January. 
WOLVERHAMPTON AND MIDLAND COUNTIES EYE 
{NFIRMARY. Applications are invited from registered medical 
practitioners, Male or Female, for the appointment of RESIDENT 
SURGICAL OFFICER (B1) (Registrar), now vacant. Applicants 
should have held house appointments and had ophthalmic 
experience. Salary commencing £400 p.a. There are 80 Beds 
for in-patients and a large out-patient department. The 
Infirmary is recognised as a hospital at w hic h the full course 
of instruction for admission to the D.O.M.S. may be taken. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also those now holding B1 and rejected by the R.A.M.C., 
may apply. 

Applications should reach the Secre ‘tary by the 27th Dece mber. 

LUSTACE LBES, Secretary. _ 
BOROUGH OF STOCKTON-ON-TEES. Applications are 
requested from registered medical practitioners (Male or Female} 
for the whole-time appointment of TEMPORARY ASSISTANT 
SCHOOL MEDICAL OFFICER. The vacancy is caused by the 
resignation of the present holder. The consent of the Ministry 
of Health has been obtained to the making of this appointment. 
Previous experience in the School Medical Service and a know- 
ledge of refraction work are desirable. The salary range will 
be from £525, rising by annual increments of £25 to £700, plus 
cost-of-living bonus, the commencing salary being fixed accord - 
ing to experience. Candidates are advised to obtain the per- 
mission of the Ministry of Health before making application. 

Applications, accompanied by 2 recent testimonials, should 
be sent immediately to: PETER Muir, Director of Education. 

Education Office, 32. Dovecot-street, Stockton- on-"Pees. 
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COUNTY BOROUGH OF WALSALL. Applications are invited 
for the post of TEMPORARY ASSISTANT MEDICAL OFFICER OF 
HEALTH for Maternity and Child Welfare, at asalary of £600 p.a. 
rising by £25 to £700 p.a. Applicants must be registered medic al 
practitioners, Male or Female, with experience in antenatal 
work, midwifery, and children’s diseases, and preference will be 
given to one possessing the Diplcma in Public Health. State- 
ment of duties, terms and conditions of appointment, and form 
of application may be obtained from the undersigned. 

Applications should be sent to me as early as possible, en- 
velopes to be endorsed Application re Assistant Medical 
Offiver of Health.” 

W. StaLky BROOKES, Town Clerk. 

Council House, 8th December, 1944 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. Applications are invited from istered medical 

practitioners, Male and Female, including R and W prac- 
Gieace who now hold A posts, for the appointment of HOUSE 
SURGEON (B2), now vacant. The appointment will be for 
6 months. The salary is at the rate of £150 p.a., with full 
residential emoluments. 

27th November, 1944. A. A. MACIVER, Secretary. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. Applications are invited from tered medical 
practitioners, Male and Female, including R and W practitioners 
who now hold A poste, for the appointment of HOUSE SUR- 
GEON (B2) for the Medicai Research Council Burns Unit, now 
vacant. The appointment will be for 6 months. The salary 
is at the rate of £150 p.a., with full residential emoluments. 

27th November, 1944. A. A. MACIVER, Secretary. 
WORCESTER ROYAL INFIRMARY. Applications are invited for 
the position of HOUSE SURGEON (A). The salary will be at the 
rate of £120 a year, with full residential emoluments. Practi- 
tiofers within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months. : 

Applications, with copies of not more than 3 testimonials, 
should be addressed to— 

HAROLD WIGG, Acting Superintendent-Secretary. 
UNIVERSITY OF BRISTOL. Preventive Medicine Department. 
Applications are invited from Technicians with experience in 
bacteriology. Candidates must have Part I at least of the 
Diploma of the Institute of Medical Laboratory Technology or 
its equivalent. Salary according to qualifications and experi- 
ence. 

Applications to be sent to the Secretary not later than Ist 
January, 1945 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment as HOUSE SURGEON (A), whose main duties are in 
the Eye, Ear, Nose, and Throat Department (37 Beds, with busy 
Out-patient Clinics), but who will share in the general work of 
the Hospital, also Casualty duty. Salary is at the rate of 
£175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. This post is recognised for D.O.M.A. examination. 

Applications to be sent a to— 

. R. Se tretary. 
ROYAL HOSPITAL, —, Surrey. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), vacant 
ist January, 1945. Salary is at the rate of £175 p.a., with full 
residential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when the appointment will be for a pericd of 6 months. 

Apply to House Governor. 
ST. MARGARET’S HOSPITAL, Epping, and ST. ANDREW’S HOS- 
PITAL, BILLERICAY. Applications are invited from registered 
medical practitioners, Male and Female, including R and W 
practitioners who now hold A posts,for the appointments of 
HOUSE OFFICERS (B2) at each of the above Hospitals. The 
salary is at the rate of £200 p.a., with full residential emoluments. 

o R or W practitioners the appointments will be limited to 
6 months ; otherwise not to exceed 1 year. 

Applications should be made in writing to the County Medical 

fficer, County Hall, Chelmsford, stating Hospital preferred, 

and should include applicant’s full name, age, nationality, 
o- vations, and details of previous posts (if any), and whether 
liable under the National Service Acts. 
COUNTY BOROUGH OF BURNLEY. Municipal General Hos- 
PITAL, Applications are invited from registered medical prac- 
titioners, Male and Female, including practitioners within 
3 months of qualification and liable under the National Service 
Acts, for the appointment of JUNIOR RESIDENT MEDICAL 
OFFICER (A), vacant 15th January, 1945. To practitioners 
liable under these Acts, the appointment will be for a period of 
6 months; otherwise 12 months. Salary is at the rate of 
£165 p.a. for the first 6 months and at the rate of £220 p.a. for 
the second 6 months, with full residential emoluments. 

Applications should be sent as early as possible to the Medical 
Officer of Health, Public Health Department, St. James’s- 
street, Burnley. ARCHIBALD GLEN, Town Clerk. 

Town Hall, Burnley, 28th November, 1944. 

VICTORIA HOSPITAL, Accri Applicati are invited 
from medical prac titioners for the following appointments :— 

HOUSE SURGEON {B2). The salary is at the rate of £200 p.a., 
with full residential emoluments. and W practitioners who 
now hold A posts may apply, when the appointment will be 
for a period of 6 months. 

HOUSE PHYSICIAN (A). Salary is at the rate of £175 p.a., 
with ful] residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, with copies of testimonials, to Honorary 
Secretary, Victoria Hospital, Accrington. 


DORSET COUNTY HOSPITAL, Dorchester, Dorset. (Voluntary 
Hospital—100 Beds.) Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
HOUSE SURGEON (A), vacant from 31st January, 1945. Salary 
is at the rate of £200 p.a., with full residential emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when the appointment 
will be for 6 months. 

Applications to be sent immediate rd to- 

. H. SPENCE, Secretary. 

KING EDWARD Vil HOSPITAL, Windian Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A). Salary is at the rate 
of £150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications, with copies of recent testimonials, to be sent by 
18th December, 1944, to: G. WrsTon, Secretary. 
WHITE LODGE HOSPITAL, Newmarket. (775 Beds.) Applica- 
tions for the following A appointments are invited from registered 
medical practitioners (Male or Female) :— 

(a) HOUSE PHYSICIAN ASSISTANT ANASSTHETIST, vacant 31st 

December, 1944. 
(b) HOUSE SURGEON ASSISTANT ANASSTHETIST, vacant now. 


‘A full-time Anesthetist is employed. Salary at the rate of 


£150 p.a., plus full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointments will be for a period 
of 6 months; otherwise limited to 1 year. . 

Applications to Medical Superinte ndent. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (100 Beds.) 
Applications are invited from medica] practitioners (Male) for 
the appointment of HOUSE PHYSICIAN (A), duties to commence 
on or about the 20th January, 1945. Salary is at the rate of 
£175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when appointment will be for 
6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed to : LESLIE J. FURSLAND, Sec’ retary. 

CITY OF BIRMINGHAM MENTAL HOSPITAL, Winson Green, 
BIRMINGHAM, 18. Applications are invited, Male or Female, for 
the post of TEMPORARY RESIDENT ASSISTANT MEDICAL OFFICER 
(B1). Salary £350, rising by annual increments to £450, with 
full residential emoluments, plus £50 for the D.P.M. and war 
bonus (£31 18s. 5d. male, £28 5s. 7d. female). Suitably qualified 
R and W practitioners holding B2 appointments, also R prac- 
titioners holding B1 and rejected by the R.A.M.C., may apply. 

Applications, with testimonials, to be sent to the Medical 
Supe rintendent by 30th December, 1944. 

SALISBURY GENERAL INFIRMARY. (Vol 
225 Beds.) Applications are invited from re 
practitioners for the appointment of HOUSE SURGEON (A), 
now vacant. Salary at the rate of £150 p.a., with full 
residentialemoluments. Practitioners within 3 months of quali 
fication and liable under the National Service Acts may also 
apply, when appointment will be for a period of 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of recent testimonials, should 
be sent to— 


JOHN WILLIAMS, Superintendent and Secretary. 
WEYMOUTH AND DISTRICT HOSPITAL, Weymouth, Dorset. 
Applications are invited from registered medical practitioners 
for appointment of HOUSE SURGEON (B2). The appointment 
will be open to Male or Female candidates and will be for 
6 months at a salary of £200 p.a., with full residential emolu- 
ments. R and W practitioners holding A posts may also apply. 

Applications to be addressed as soon as possible to the 
Secretary and Superintendent of the Hospital. 
ROYAL SURREY COUNTY HOSPITAL, Guildford. (291 Beds.) 
Applic ‘ations are invited from registered medical practitioners, 
including those within 3 months of qualification and liabk 
under the National Service Acts, for the appointment of HOUSE 
SURGEON (A) (General Surgery and Gynecology), vacant 3ist 
December, 1944. The appointment is for 6 months and is 
recognised in connexion with the F.R.C.S. examination. Salary 
is at the rate of £175 p.a., with full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of not more than 3 testimonials, should 
be received by the Secretary-Superintendent by 22nd December. 
WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds. 
(191 Civilian Beds, 244 E.M.S. and Reserve Beds.) Applica- 
tions are invited from registered medical practitioners for the 
appointment of HOUSE SURGEON (A) with care of Gynrecologica! 
and Midwifery beds. Salary, with full residential emoluments, 
will be at the rate of £175 p.a. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for’a period of 6 months ; 
otherwise for 6 months with a possibility of renewal at the 
pleasure of the Committee of Management 

Applications, stating age, nationality, Qualifications, and 
accompanied by copie s of 3 recent testimonials, to be sent to— 

E. E. HARDWICKE, Secretary. 

ROCHDALE ‘INFIRMARY, ‘Lanes. (110 Beds.) The Board of 
Management invite applications from registered medical practi- 
tioners (Male or Female) for the appointment of HOUSE PHYSI- 
CIAN (A), vacant shortly. Salary is at the rate of £150 p.a 
with full residential emoluments. Duties include work in 
ophthalmic, aural, and gynecological departments, as well a- 
medical clinic, and afford excellent opportunity for experience. 
on rs within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

The successful candidate must be a member of a Medical 
Defence Society. W. WYNNE, Superintendent-Secretary. 
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GLOUCESTERSHIRE JOINT BOARD FOR TUBERCULOSIS. 
STANDISH HOUSE SANATORIUM, STONEHOUSE, GLOS. (250 Beds 
with Orthopedic Block.) TEMPORARY ASSISTANT RESIDENT 
MEDICAL OFFICER (B1) AND ASSISTANT TUBERCULOSIS OFFICER. 
With the approvai of the Minister of Health, the Board invite 
applications from registered Male practitioners for the above 
joint appointment. In addition to his duties at the Sana- 
torium the successful candidate will be required to undertake 
duties at dispensaries, &c. The commencing salary will be at 
the rate of £450 p.a., plus bonus, and will rise by annual incre- 
ments of £25 to £600 p.a., plus bonus, with emoluments of a 
total value of £150, and travelling and subsistence allowances in 
accordance with the Board’s scale will be paid. Candidates 
should have held a resident hospital appointment and an 
appointment in some institution recognised for the treatment 
of tuberculosis, and suitably qualified R practitioners holding 
B2 appointments are invited to apply; R practitioners now 
holding B1 appointments and rejected by the R.A.M.C. may 
also apply. The appointment is subject to the approval of the 
Minister of Health and will be determinable by 3 months’ notice 
in writing on either side, and the person appointed must satis- 
factorily pass a medica] examination. 

Applications should be addressed to the Clerk of the Joint 

oard for Tuberculosis, Shire Hall, Gloucester, and should 
reach him not later than 22nd December, 1944. 


MANCHESTER ROYAL INFIRMARY. The Board of Management 
of the Manchester Royal Infirmary invite applications from 
registered medical practitioners, Male and Female, including 
R_ practitioners within 3 months of qualification, for the 
following A appointments :— 

4 HOUSE PHYSICIANS—2 for 8th and 2 for 22nd January, 1945. 

6 — SURGEONS—3 for 8th, 2 for 12th, 1 for 22nd January, 

5. 
1 HOUSE SURGEON for Aural, Gyneecological, Ophthalmic, and 
Dermatological Departments—for 8th January, 1945. 
2 HOUSE SURGEONS for Neurosurgical Department—1 for 8th 
and 1 for 22nd January, 1945. 
1 HOUSE SURGEON for Orthopedic Department—for 8th 
January, 1945. 
If applying for more than 1 of the above posts, candidates 
should state the order of their preference. 

Appointments are for 6 months, subject to the provisions of 
the bye-laws as to notice, &c. Salaries at the rate of £75 p.a., 
with the usual residential emoluments. 

Applications, stating nationality, age, and qualifications, to 
be sent to the Chairman of the Medical Board not later than 
18th December, 1944. By Order, 

F. J. CaBLE, Genera] Superintendent and Secretary. 

_ 24th November, 1944. 

COUNTY BOROUGH OF ST. HELENS. A Temporary Assistant 
MEDICAL OFFICER OF HEALTH (Male or Female) is required for 
the above Authority for a period of at least 4 months com- 
mencing early in January. The duties will be mainly in con- 
nexion with Maternity and Child Welfare and School Medical 
Services, but the otticer appointed may be required to perform 
other Public Health duties as occasion requires. Experience in 
midwifery and diseases of children is desirable” The salary 
will be at the rate of £650 p.a., plus a temporary war cost-of- 
living bonus at present at the rate of £40 6s. p.a. and plus 
travelling expenses. The approval of the Ministry of Health 
has been obtained for the appointment, and candidates should 
submit with their applications full information as to their lia- 
bility. for military service, medical fitness, and position as 
regards deferment. 

Applications, giving full particulars of the candidate’s training 
and experience, together with copies of not more than 3 recent 
testimonials, should be forwarded not later than the 22nd Decem- 
ber, 1944, to: FRANK HAUXWELL, Medical Officer of Health. 

_ Town Hall, St. Helens, Ist December, 1944. 

COUNTY BOROUGH OF NEWPORT. Social Welfare Com- 
MITTEE. Applications are invited from registered medical prac- 
titioners, Male or Female, for the temporary appointment of 
JUNIOR RESIDENT MEDICAL OFFICER (A) at Wooloston House 
Emergency Hospital, Newport, Mon. Salary £150 p.a., with 
full residential emoluments. All fees, with the exception of 
coroners’ fees, are payable to the Social Welfare Committee. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months ; otherwise for 12 months. 

Applications, accompanied by copies of 2 recent testimonials, 
should be sent at once to: Tom Kay, Director of Social Welfare. 

Town Hall, Newport, Mon. 


ROTHERHAM HOSPITAL. (General Vol y Hosp 
140 Beds.) Applications are invited from registered medical 
practitioners (Male or Female) for the appointment of SECOND 
CASUALTY OFFICER AND HOUSE SURGEON (A) to Ear, Nose, 
and Throat and Eye Departments, now vacant. Salary 
£225 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when the appointment will be for 
6 months. 

Applications should be sent at once to the Secretary- 
Superintendent. 
ROYAL INFIRMARY, Preston. Applications are invited from 
registered medical practitioners (including practitioners within 
3 months of qualification and liable under the National Service 
Acts) for the following posts :— 

HOUSE SURGEON (A) to Consulting Surgeon (recognised for the 
F.R.C.S. examination), 

HOUSE SURGEON (A) to Ophthalmic and Aural Departments 
with some duties in medical wards (recognised for the 
D.O.M.S. and D.L.O. examinations). 

Salary in each case at the rate of £150 p.a., with full residential 

emoluments. 6 months’ appointment. 

Applications, with full details, to be sent to the Superintendent. 


CITY OF MANCHESTER. Public Health Department. Applica- 
tions are invited from duly registered medical practitioners, 
Men or Women, who hold a Diploma in Sanitary Science, Public 
Health, or State Medicine, for the position of ASSISTANT MEDICAL 
OFFICER OF HEALTH (Maternity and Child Welfare). Adminis- 
trative experience is essential. Commencing salary £1050 p.a., 
rising by biennial increments of £100 to a maximum of £1250 p.a., 
subject to the Manchester Corporation conditions of service. 
The consent of the Minister of Health has been obtained to the 
making of this appointment. Although the vacancy is on the 
permanent assignment of staff, the appointment will be tem- 
porary for the duration of the war, after which the officer 
appointed will be eligible to apply for the permanent post. 

Full particulars of the appointment, together with forms of 
application, may be obtained from the Town Clerk, Town Hall, 
Manchester, 2, and completed applications must be received by 
him not later than the 27th December, 1944. Endorse inquiries 
“ Assistant Medical Officer of Health (Maternity and Child 
Welfare).’’ Canvassing in any form is prohibited. i 

B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, Ist December, 1944. = 
THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) Applications are invited from registered 
medical practitioners, Female, including W practitioners who 
now hold A posts, for the appointment of ASSISTANT RESIDENT 
MEDICAL OFFICER (B2) for the Gynecological and Obstetric 
Department (63 Beds), vacant 15th January, 1945. The salary 
is at the rate of £100 p.a., with full residential emoluments. 
To W practitioners the appointment will be limited to 6 months. 

Ist December, 1944. W. CocKBURN, House Governor. 
THE ROYAL HOSPITAL, Wolverhampton. (incorporated under 
Royal Charter.) (310 Beds.) Applications are invited from 

tered medical practitioners, Male or Female, for the 
appointment of RESIDENT ANASTHETIST (B2), vacant 8th 
January, 1945. Salary is at the rate of £200 p.a., with 
residential emoluments. R and W practitioners who now hold 
A posts may apply, when the appointment will be limited to 
6 months; otherwise for a period of 12 months. 

Ist December, 1944. W. COCKBURN, House Governor. 
THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) (310 Beds.) Applications are invited from 
registered medical practitioners for tae appointment of HOUSE 
SURGEON (A), vacant 15¢h January, 1945. Salary is at the 
rate of £100 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

lst December, 1944. W. CocKBURN, House Governor. 
THE ROYAL HOSPITAL, Wolverhampton. (incorporated under 
Royal Charter.) (310 Beds.) Applications are invited from 
registered medical practitioners, Male, including R practitioners 
who hoid A posts, for the appointment of CASUALTY OFFICER 
(B2), vacant 15th January, 1945. Salary is at the rate of 
£150 p.a., with full residential emoluments. To KR practitioners 
the appointment will be limited to 6 months. 

Ist December, 1944. W. CockBURN, House Governor. 
CITY OF BIRMINGHAM PUBLIC HEALTH DEPARTMENT. 
Applications are invited from medical Women with obstetric 
experience for the temporary appointment of MEDICAL OFFICER 
to a City Maternity Home, combined with antenatal clinics 
and such other duties as may be prescribed from time to time 
by the Medical Officer of Health. The post is non-resident and 
appointment will be made according to the applicant’s experience 
within the salary scale £575, rising annually by £25 to £775 p.a. 
Intending applicants must obtain permission from the Ministry 
of Health before completing application, Appointment will be 
subject to satisfactory medical examination. 1 month’s notice 
will be required on either side to terminate the appointment. 

A form of application is obtainable from the Medica] Officer 
of Health, Council] House, Birmingham, 3, and should 
returned, with copies of 3 testimonials, to that address not later 
than 27th December, 1944. a 
EXMINSTER HOSPITAL, Exminster. Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (B2). Salary at the rate of 
£200 p.a., with full residential emoluments. his is an Ortho- 
pedic Hospital with 160 Beds, and also a centre for treatment 
of Peripheral Nerve Injuries. KR and W practitioners holding 
A posts may apply, when appointment will be limited to 
6 months. 

Applications, together with copies of 3 testimonials, to be 
addressed to the Medical Superintendent, Exminster Hospital, 
Exminster, near Exeter, Devon. ; 
ROYAL WEST SUSSEX HOSPITAL, Chichester. App 
are invited from registered medica) practitioners for the appoint- 
ment of CASUALTY OFFICER AND HOUSE SURGEON (A). Appoint- 
ment is for 6 months from date of appointment. Salary £150 
p.a., with residential emoluments. Practitioners within 3 monthe 
of qualification and liable under the National Service Acts may 


apply. 

Applications, sta age, qualifications with dates, and 
nationality, supported by copies of 3 recent testimonials, should 
be sent to the House Governor and Secretary. 

BRADFORD ROYAL INFIRMARY. Applicati arei d from 
registered medical practitioners (Male, single) for the appoint- 
ment of :— 

HOUSE SURGEON (B2), vacant lst January, 1945. 

6 months’ appointment. R practitioners now holding A posts 
may also apply. Salary £150 p.a., with full residential emolu- 
ments. There are 372 Beds and 8 resident officers. 

Applications, stating age, nationality, qualifications, and 
previous eee with copies of 3 recent testimonials, should 
be sent immediately to— 

H. TROSSON, House Governor and Secretary. 
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CITY OF LIVERPOOL. Alder Hey Children’s Hospital. Applica- 
tions are invited from registered medical practitioners, Male 
and Female, for the appointment of RESIDENT ASSISTANT 
MEDICAL OFFICER (B2). The duties will be mainly surgical and 
candidates should preferably have had previous experience in 
diseases of children. The salary is at the rate of £200 p.a., 
with full residential emoluments. All fees received in con- 
nexion with the appointment to be handed over to the City 
Council. The appointment will be made in accordance with 
the Standing Orders of the City Council and will be determinable 
by 1 month’s notice on either side. The position offers excep- 
tional opportunity for anyone wishing to specialise in diseases 
of children. R and W = practitioners who now hold A posts 
may apply. when the appointment will be limited to 6 months ; 
otherwise for a period of 12 months. 

Applications, stating whether R or W practitioner, age, 
nationality, qualifications with dates, experience and details of 
previous appointments, and accompanied by copies of 3 recent 
testimonials, shonld be endorsed ** Resident Medical Offcer ’’ 
and sent forthwith to: W. H. BAtnrs, Tow n Clerk. 

Municipal Buildings, Dale street, Liverpool, : 2, December, 1944. 
BOROUGH OFACCRINGTON. With the consent of the Ministry 
of Health, applications are invited from medical practitioners 
of either sex for the post of ASSISTANT MEDICAL OFFICER OF 
HEALTH AND ASSISTANT SCHOOL MEDICAL OFFICER to the Borough 
of Accrington. The post is normally permanent but, in accord- 
ance with the desire of the Ministry, the appointment will, in 
the first place, be a temporary one. The person appointed will 
be required to take part in the general public health work of 
the Borough, including maternity and child welfare and school 
medical work and will act as deputy to the Medical Officer of 
Health. The possession of a Diploma in Public Health is not 
essential. The comme ncing salary will be at the rate of 
£600 p.a., rising by annual increments to a maximum of £700, 
together with such cost-of- living bonus as may from time to 
time be in force. The appointment will be subject to the Local 
Government and Other Officers’ Superannuation Acts. 

Forms of application. together with full particulars of the 
terms and conditions of appointment, may be obtained from 
the Medical Officer of Health, Town Hall, Accrington. Intend- 
ing applicants who are at present in local authority employment 
should obtain the permission of the Minister of Health before 
applying. Completed application forms should be returned to 
me not later than Saturday, 6th Re yeh 1945. 

WapswortH, Town Clerk. 

Town Hall, Accrington, 7th ienaber, 1944 
COUNTY COUNCIL OF DURHAM. Holywood Hall Sana- 
TORIUM, WOLSINGHAM. (183 Beds.) Applications are invited 
for the post of TEMPORARY ASSISTANT RESIDENT MEDICAL 
OFFICER (B1) (Male or Female). Salary £350 p.a., rising by 
£25 to £450 p.a., with board, residence, and laundry in addition, 
valued at £150 p.a., plus cost-of-living bonus. The com- 
mencing salary within this scale will be fixed in accordance with 
the qualifications and experience of the candidate. Candidates 
must have held hospital and sanatorium appointments and 
have had practical experience in the diagnosis and treatment of 
tuberculosis. Practical experience in radiology is required. 
The appointment will be subject to the regulations for the time 
being of the County Council relative to the payment of salary 
in the case of sickness, and will be terminable by+1 calendar 
month’s notice on either side. The appointment will also be 


subject to the provisions of the Local Government Super- , 


annuation Act, 1937, and the successful candidate will be 


required to pass the County Council’s medical examination.’*- 


Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R practitionérs now holding Bl and rejected by the 
R.A.M.C., may apply. 


Applications, stating age and experience, together with omtel’ 


of not more than 3 recent testimonials, to be sent as soon as 

possible to the County — al Officer of Health, Shire Hall, 

Durham. J. K. Horr, Clerk of the County Council. 
Shire Hall, Durham, &th December, 1944 


ROYAL VICTORIA INFIRMARY, aeemeaie’ upon Tyne. Resident 
appointments. Applications are invited from _ registered 
medical practitioners, Male and Female, for resident A appoint- 
ments @8 HOUSE PHYSICIANS and HOUSE SURGEONS and B2 and 
Bl appointments aS RESIDENT ANARSTHETISTS at the Royal 
Victoria Infirmary, which become vacant on Ist February, 1945. 
Applications will be welcome from graduates of all medical 
schools. Rand W practitioners may apply for the appointment 
appropriate to their qualifications. Intending applicants are 
asked to apply to the House Governor’s office for any further 
information. 

Applications, accompanied by 1. testimonial, should be 
received by the undersigned not later than first post on Wednes- 
day, 27th December, 1944. 

6th December, 1944. A. W. SANDERSON, House Governor. 
ROYAL INFIRMARY, Preston. Applications are invited from 
registered medical practitioners, including R practitioners who 
now hold A pests, for the appointment ; 

CASUALTY OFFICER (B2). vacant early January. Salary at the 
rate of £200 p.a., with full residential emolume nts. 

Also from medical practitioners, Male and Female, for the 
appointment of 

RESIDENT ANASSTHETIST (B2) (recognised by the R.C.S. (Eng.) 
in connexion with the D.A.), vacant January. There is a 
Visiting Anesthetist (D.A.) who will give teaching instruction. 
Salary at the rate of £200 p.a., with full residential emoluments. 

To R or W practitioners appointments will be limited to 
6 months. 

Applications to be sent as soon as possible to the Superin- 
WINGFIELD-MORRIS ORTHOPADIC: HOSPITAL, Oxford. 
GRADUATE ASSESTANT (B1), required to commence middle 
January, 1945. Salary £200 p.a., resident. Suitably qualified 
R and W prac titioners holding B2 appointments, also R prac- 
titioners holding B1 and rejected by the R.A.M.C., may apply. 

Applications, together with 2 testimonials, to Clinical Diréctor. 


-Alust be qualified and British subject. 


NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Applica- 
tions are invited immediately from registered medical practi- 
tioners, Male and Female, for the post of HOUSE SURGEON (A) 
to the Ear, Nose, and Throat Department. Salary at the rate 
of £150 p.a., with full reside ntial emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications, stating age, qualifications, and nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent to: GORDON S. STURTRIDGE. 
MINISTRY OF PENSIONS. Queen Alexandra Hospital, Cosham, 
PORTSMOUTH. Applications are invited from registered medical 
practitioners (Men and Women), including R and W  practi- 
tioners who already hold A posts, for appointment as HOUSE 
PHYSICIAN AND HOUSE SURGEON (B2) at the above Ministry of 
Pensions Hospital. The appointment offers opportunities for 
experience in general medicine and general and orthopedi: 
surgery. To Rand W practitioners the appointment would be 
limited to 6 months. Salary £300 p.a., with Civil Service war 
bonus and free board and lodging, or an allowance of £100 p.a. 
in lieu if permission is given to live out. 

Applications, stating age, qualifications with dates, and 

nationality, accompanied by copies of 2 recent testimonials. 
should be addressed to the Secretary, Ministry of Pensions, 
Medical Services Division, Norcross, Blackpool, Lancs. 
THE MINISTRY OF HEALTH invite applications from registered 
medical practitioners who intehd to take up Radiology as a 
career and are prepared to enter for the examination during 
the winter of 1945-46. Applicants must have held appoint- 
ments as House Officers for at least 6 months, and preference 
will be given to those -who are non-recruitable or who have 
served in the present war. Successful candidates will be 
enrolled in the E.M.S. at £200 or £350 a year, according to 
length of qualification and hospital experience. A higher salary 
would be offered in exceptional cases. If beard and lodging are 
not provided an addition of £100 a year will be granted in lieu. 

Applications should be sent to Director of Establishments, 
Ministry of Health (Room 154 CH), Whitehall, 8.W.1. A recom- 
mendation from the Dean of the medical school at which a 
candidate received his or her training stating that the candidate 
is in his opinion a suitable practitioner to undertake a course 
of Radiology would be of assistance in the consideration of the 
application. 

Those selected in the first instance will be interviewed by 
representatives of the Ministry of Health, including the Con- 
sultant Adviser in Radiology, before a final decision is made. 

Allapplications must be received on or before 31st December, 
1944 
SUDAN MEDICAL SERVICE. There are unexpected vacancies for 
British-born medical Men. Candidates should be ur oy r 30 years 
of age and unmarried. Salary commences at £E.720 (approxi 
mately £738) a year. I -ostgraduate experience is essential and 
preference is given to those who have held B appointments or 
equivalent posts. The maintenance of the efficiency of the 
African Medical Services has been generally recognised as a 
vital contribution to the United Nations war effort and the 
Central Medical War Committee raises no objection to those 
selected taking up appointments in the Sudan. 

Full particulars may be obtained from Dr. H. C. SQUIREs, 
Cernsulting Physician to the Sudan Government, 93, Harley- 
street, W.L (Telephone : WEL 3423), who would be glad to see 
intending applicants at the earliest possible date. 

Medical Officer. — Industrial Medical Officer required for 
Entginecring Firm near London with mixed labour force of 2000. 
Previous industrial 
perience an advantage. Salary £900 p.a. Permanent position. 
Applicants should state full particulars to : Address, No. 53: x 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C 
Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. LRractices 
and Partnerships for disposal.—Write: A. SHAW, “Medical 
Transfer Agent,.Premier Buildings, 88, Church-street, Liverpool). 
Young Married Woman, with nursing experience, exempt National 
Service, desires position as Receptionist to Doctor or Dentist. 
Address, No. 532, Tue LANCET Office, 7, Adam-street, Adelphi. 
London, W.C.2 
The Inglewood “Nursing Home, 385, High-road, Chiswick, W.4. 
Contents of the Nursing Home with equipment of the Operating 
Theatre, surgical instruments, &c., will be sold by Auction on 
the premises by Leslie Raymond, F.S.1., F.A.1., on Wednesday. 
20th December, 1944, at 11 a.m.—Catalogues (3d. each) of the 
Auctioneer’s offices, facing Tube Station, Golders Green, N.W.11. 
Tel. : SPEedwell 0131. 
Wanted, efficient Shorthand-Typist, 2 or 3 evenings weekly.— 
Apply WELbeck 1817. 
North Wales Practice for immediate disposal. Good scope. Cash 
receipts £1000. Lock-up surgery. Excellent educational 
facilities. Cheap urgent sale.—Address, No. 518, THe LANCET 
Oftice, 7, Adam-street, Adelphi, London, W.C.2. 
Médical Photographs and Drawings for illustrations, records, &c: 
—Write for particulars: E. O. SONNTAG, 159, Bickenhall 
Mansions, Baker-street, W.1. WELbeck 88 860. 
A few Strawson’s Open-air Revolving Shelters for Sale (under 
conditions) for Tubercular and other Medical cases. Send 1d. 
stamp for List L/1.—G. F. STRAWSON AND SON, Horley, Surrey. 
Marine Chronometer, split seconds Chronograph Watch, Astro- 
nomical or Regulator Clock—al]l wanted.—Address, No. de 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C. 
Physicians’ and Surgeons’ Books and Instr for disp 
Apply : Trustee, c/o Mr. VERNON SHONE, Dover. 
Wanted to Purchase: Cameras, Enlargers, and ali Photographic 
paratus, Exposure Meters, Tripods, &c., Microscopes, 
see, Cine Cameras, and Projectors. Prompt cash and 
high prices offered. —WALLACE HEATON LTD., 127, New Bond- 
street, London, W.1. 
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Acopy of the Nupercaine 
Handbook, Part II, Ciba 
Handbook No. 2, second 
edition, a 32 page survey 
of the special advantages 
of Nupercaine for surface, 
infiltration and regional 
anaesthesia, will be sent 
to members of the Medical 
Profession on request. 


_,. In the treatment of painful conditions of 
thewmeuth and throat, the prolonged 


~anagstaesia of the mucous membranes 


produged by 


LOZENGES 


has proved most efficacious in alleviating the 
discomfort of sore throat and aphthae and in 
allaying post-tonsillectomy distress. They also 
facilitate pharyngeal and laryngeal examinations. 


THE LABORATORIES. HORSHAM, 


Telephone : HORSHAM 1234 


Boxes of 15 and bottles of 100 Lozenges 
each containing 1 mg. Nupercaine. 
a-butyloxycinchoninic acid diethylethyleie- 
diamide hydrochloride. 


Samples are available for clinical tric 


SUSSEX. 


Telegrams : CIBALABS, HORSHAM 
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